Volume 17 Number 2, Winter 1995 


Bibliotheca 
Medica 
Canadiana 


Le journal de |'Association des 
bibliothéques de la santé du Canada 


e Health Science Librarians 
and End-user Searching 


e Medical Library Directors’ Visions 
for Information Services 


e OhioLINK: A Mega Online Public 
Catalogue 


e Factsheet #15: the World Wide Web 


ISSN 0707-3674 


Current Contents for Windows. 


Coming soon to a screen near you. 


Yes, it’s true: Current Contents (CC®), the world’s 
leading scientific current awareness database, 
will soon feature new search and retrieval software 
from ISI® for Windows. The first release of our new 
graphical user interface, CC for Windows will make 
Current Contents on Diskette® (with and without 
abstracts) more powerful than ever before with: 


= expanded multiple-issue search capabilities 
= anew form-driven quick search option 


= a full-search option with greater flexibility 


= on-screen pricing for ISI's document 
delivery service 


Current Contents - Multi-Database - [Full Search] 


leah lied [isd [2 


Basic TRANSPLANT* AND INFECTION* 

Basic REJECTION AND #1 

Field combination AU=JOHNSON AND AD=SAN FRANCISCO 

Field combination BI=LIVER* AND DT=REVIEW 

Full Source AMERICAN JOURNAL OF SURGICAL PATHOLOGY 
Full Source 


File Edit Yiew Browse Search Results Options Window Help 


Of course, you'll still get distinctive, 
authoritative coverage of the world's scholarly 
journals. Plus information about recently 
published scientific books. And you'll uncover 
all the critical, high quality bibliographic data 
about every significant item...including complete 
author abstracts in the abstracts version. 

What's more, you'll find all the features you'd 
expect from Current Contents—search profiles 
you can customize and reuse...convenient access 
to full-text documents...author and publisher 
names and addresses. All now even easier to use 
with a standard Windows user interface. 

So be sure to see these and 
many other time-saving Current 
Contents on Diskette features. 
Catch the premiere of CC for 
Windows. Call ISI today 
for more information. 


1-800-336-4474 
(U.S., Canada, and Mexico) 


+44-1895-270016 
(Europe, Africa, and the Middle East) 


215-386-0100 


aes 


(Other parts of the world) 


File Es Bi Options Window Help 


The Full Search window offers great flexibility, as it enables 
you to develop search profiles with query structures that 
seem most natural to you. You can also combine different 
fields into one search statement, as shown here. 


Search results contain all the key 
information you need for complete research. 
Note that full-length author abstracts are 
part of the bibliographic record. 


® 


3501 Market Street, Philadelphia, PA 19104 U.S.A. « 


dit View Browse Search 


Institute for Scientific Information, Inc. 


Wong, J Raisanen, SL Taylor, MW McDermott, CB Wilson, PH Gutin 
Pituitary adenoma as an unsuspected cltval tumor 
‘American Journal of Surgical Pathology, 1995, Vol 19, iss 8, pp 900-903 
brain tumor, pituitary adenoma; chordoma; sella turcica; clivus 
SKULL; BASE; PROLACTINOMA, MELANOMA, SINUS: 

= RKSIB 


English 
Wong K Armed Forces inst Pathol, Dept Neuropathol Washington,DC 20306 USA 
0147-5185 
Raven Press,1185 Ave of the Americas Journal Subscription Dept|New York,NY 
10036 
Pituitary adenomas are common tumors that account for about 10% of intracranial 
neoplasms. Most arise from the adenohypophysis and are confined to 
ofthe sella turcica, Other sites may be involved a: 


Windows is a registered trademark of Microsoft Corporation. 


This product incorporates technology used under 
license from Fulcrum Technologies, Inc. 


Brunel Science Park, Brunel University, Uxbridge UB8 3PQ U.K. 


Table of Contents 


Bibliotheca Medica Canadiana 
Volume 17 Number 2, Winter 1995 


Editor’s Message Jan Johnson .. 0-0 ee ee eee 48 
A Word from the President Lea Starr. ..-.+--- Geist cer etere Ste Asees aheiats elie; Rowe aberlg sete eS 49 
Un mot dela présidente Lea Starr... 2 ee ee ee eee We vag tenanad's fo adalat em 50 
Articles 
Health Science Librarians and End-user Searching P Michelle Fiander ......-- ++ 20 eee §2 
Some Medical Library Directors’ Visions for Information 
Services Gwynneth T. Heaton... 60 eee eee 37 
Old World to New: What to Pack for the Trip? Mary DykstraLynch . 2... 66 eee ee eee 60 
OhioLINK: A Mega Online Public Access Catalogue = Marie-Lise Shams... 62.0. eee 66 
What Happened to the Dinosaur? Patrick Ellis. 6... ee ee eee 68 
CPS on CD-ROM: AReview Christina A. Woodward 2... oe ee ee 70 
CHLA/ABSC Affairs 
Call for Nominations for CHLA/ABSC Honours and Awards ....-.---+++- 638 8P Be ere TE: 


News and Notes 
Ask Doctor DOCLINE 2.0... cece ere cee ee eee ee tee e ere ercecccee YD 


Reports from CISTI Dianne Pammett .. 6.0 0 eee 80 
Rapport de PICIST Dianne Pammett .. 2... 6-2 ee eee 82 
Report on the Second Meeting of the Advisory Board on 

Scientific & Technological Information George Beckett... 0... cee eee ee ee ee eee 83 


Telemedicine Schedule... 0... 0 ec ee ce eee eee ere eee rete eee e cece es OF 


Contents of Health Libraries Review 
Volume 12 (1) and (2) 1995 wo vec ec cece eee ee ee tee ee eee eee nee ane 84 


CHLA/ABSC 1996 2... 6 ee ee ee eee pie sos haner erie; oars eer ee ee see 8S 
New Resources to Note 2... 20s eee eee eee ee ee eee ere eee Ss eiertene tere setene vs 86 
Report to CHLA/ABSC from the Ontario Hospital 

Libraries Association Dee Sprung . 2... 606 ee es $7 
CHLA/ABSC Board of Directors... .....--.-- ughaldsse d. Se aiby ara abate ie 4 cove eee 8 


Page 45 Bibliotheca Medica Canadiana 


this 

“when asked if 1 would Sanna “fi 

the answer is 2 : 
ee pe very user friendly and a — 
eet my practice. I like pore able 

nt 

to print out nicely formatted rug 
information for my clients. 

cad Pharmacist 

unity : 
ea Creek, British Columbia 


“There is no question that the a S . 
ROM is an advantageous caumee te 
pharmacy practice. I especially ike 
receive the mid-year update. 
Gary Meek : 
Regional Pharmacy Director 
Fredericton, New Brunswick 


i e 
“This is a most attractive peneace 7a 
ingenuity is in the simplicity. Ct a 
ROM in the Windows format is intuy 
to follow.” 
eS Christina Woodward 
ibrarian 
ition Regional Cancer Centre 


Networking info available upon request. 
Please call Mildred Gascoigne at 514-641-3500 
or e-mail mmg@Ib.com. 


All of the information 
in the CPS at the click 


of a mouse! 
Now in Windows format! 


The extraordinary ability of CD-ROM technology allows 
you to quickly search for information. More than just a 
database of information, the CPS CD-ROM's multi-function 


capabilities offer you the luxury of a powerful searching 
tool complete with hypertext! 


How will the CPS CD-ROM enhance your practice? 
Prescribing Information 
*Stay current with bi-annual updates. 


*Experience high resolution graphic displays of the fully indexed 
Product Recognition Section. 


Advanced Retrieval Capabilities 


*Search for information by therapeutic use, product, manufactu 
or trade name. 


*Retrieve information easily with advanced Key Word Search 
feature. , 

*Take comfort in the on-line help function as well as the text 
editor, and bookmark function. 


Print out the monograph or topic you searched. 
Answer Important Questions 


*Quickly search information on indications and contraindications. 
*Easily search for groups of drugs with commonalities such as 
those that lead to the same adverse reactions or contain the same 
ingredient. 
Enhanced Client Care 


Empower your clients with authoritative drug information. 
*Copy and paste personalized information for each client. 


Minimum Hardware Requirements 
Computer: 8036sx IBM compatible PC, 4MB 
memory, Video: VGA-256 colors, Operating 

System: MS-DOS or PC-DOS 5.0 or higher with 

Windows 3.1 or higher, Hard Disk: 40MB or 
larger, Mouse, Single Speed CD-ROM 


Special Pre-publication price of $175.00 until 2/27/96, 
$195.00 thereafter. Your regular Login discount applies. 


31st Ed., COMPENDIUM OF PHARMACEUTICALS AND SPECIALTIES 


CPS on CD-ROM 


Published by LOGIN BROTHERS CANADA 


with permission from the CPhA 


Call 1-800-665-1148 


BIBLIOTHECA MEDICA CANADIANA 


for increased communication among all health libraries and 

health sciences librarians in Canada. We have a special 
commitment to reach and assist the worker in the smaller, isolated 
health library. 

The Bibliotheca Medica Canadiana is published 4 times per 
year by the Canadian Health Libraries Association. Opinions ex- 
pressed herein are those of the contributors and the editor and not the 
CHLA/ABSC. 


T he Bibliotheca Medica Canadiana is a vehicle providing 


eee 


tat “8 


aBibliotheca Medica Canadiana a pour objet de permet- 

I tre une meilleure communication entre toutes les 

bibliothéques médicales et entre tous les bibliothécaires 

qui travaillant dans le secteur des sciences de la santé. Nous nous 

engageons tout particuli¢rement a atteindre et a aider ceux et 

celles qui travaillent dans les bibliothtques de petite taille et les 
bibliothéques relativement isolées. 


1995 - 1996 

PUBLISHING SCHEDULE 

Deadlines for submission of articles: 
volume 17(3) 01 December 1995 
volume 17(4) 01 March 1996 
volume 18(1) 31 May 1996 
volume 18(2) 02 September 1996 


Bibliotheca Medica Canadiana est publié 4 fois 
par année par |’Association des Bibliothtques de la 
Santé du Canada. Les articles paraissant dans BMC 
expriment !’opinion de leurs auteurs ou de la rédaction 
et non pas celle de |’ Association. 


Po ste ah 
Bo of of 


Science Abstracts (LISA); Cumulative Index to 
Nursing and Allied Health Literature (CI- 
NAHL). 


] ndexed in/Indexé par: Library and Information 


Soe 


subscription to Bibliotheca Medica Canadi- 
A ana is included with membership in 
CHLA/ABSC. The subscription rate for non- 
members is $65/year. a 


1995 - 1996 


CALENDRIER DE PUBLICATION : 
La date limite de soumission des articles: 


volume 17(3) 01 décembre 1995 
volume 17(4) 01 mars 1996 
volume 18(1) 31 mai 1996 
volume 18(2) 02 septembre 1996 


Editorial Address / Rédaction: 


Jan Johnson, Editor 

University of Northern British Columbia 
3333 University Way 

Prince George, British Columbia V2N 4Z9 
Tel: (604) 960-6473 

Fax: (604) 960-6610 

Internet: jjohnson @unbc.edu 


Dean Giustini, Assistant Editor 
Tom Baker Cancer Library 
Foothills Medical Centre 


Alberta Cancer Board 

1331-29th Street N.W. 

Calgary, Alberta T2N 4N2 

Tel: (403) 670-1765 

Envoy: ILL.TBCC 

Fax: (403) 283-1651 
Internet: —_ giustini@acs.ucalgary.ca 


Page 47 


Subscription Address / Abonnements : 


Canadian Health Libraries Association / 
Association des bibliothéques de la santé du Canada 
P.O. Box / C.P. 94038 

3332 Yonge Street 

Toronto, Ontario M4N 3R1 

Envoy: CHLA 


ISSN 0707-3674 


Bibliotheca Medica Canadiana 


Editor’s Message 


Jan Johnson 


any of the contributions for this issue follow on the “Old 
Miter New World” theme featured at the CHLA/ABSC 
conference in St. John’s this past summer. In the fast- 
evolving world of information, adaptation to change is what keeps 
libraries relevant. Our roles and the effectiveness of our present-day 
tools are examined in this issue: from the perspective of a member 
of the National Information Highway Advisory Council, Mary Dyk- 
stra Lynch; by Patrick Ellis, who highlights the conundrum of 
document delivery services; and by Gwynneth Heaton, who reports 
on the plans of medical library directors for future changes in 
reference service. Marie-Lise Shams describes a project facilitating 
statewide library network access in response to cost reduction con- 
cerns, Student paper prize-winner Michelle Fiander also calls upon 
adaptation in her submission on health science librarians and end- 
user searching. 
Complementing these adaptive themes, Christina Woodward 
provides an in-depth review of CPS on CD-ROM, and the Resource 
Sharing Task Force introduces the first of their Ask Doctor DOC- 
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LINE columns. Dianne Pammett alerts us to news from CISTI, 
supplemented by a report from George Beckett on the Subcom- 
mittee on Health Sciences Information. 

The CHLA/ABSC 1996 conference planning committee’s 
announcement offers much to look forward to next year in 
Toronto. For the first time in CHLA/ABSC’s history, a World 
Wide Web site has been created as a resource for staying attuned 
to conference planning developments. 

New world technologies have afforded another notable 
change, in the history of BMC, with the location of the Editor- 
ship to its first site west of the Rockies, and its most northerly, 
remote location ever: a town of 74,000 situated a ten-hour drive 
from any major city. Almost-instantaneous communication and 
transmission of documents via email, and the relative ease of 
data transference have made possible something that would have 
given pause just a few short years ago. 

Tencourage submissions of news, articles and any material 
of interest to the CHLA/ABSC membership. a 
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A Word from the President 


Lea Starr 


rainy summer, we have had a warm, sunny September. This 

long, gentle autumn has resulted in a spectacular display of 
colours, especially through our river valley. Ican really enjoy the fall 
colours this year because I spend so much time travelling across the 
city: in June I was seconded from the University of Alberta Libraries 
on a one-year contract to serve as the librarian for the Caritas Health 
Group, a three-site hospital system. 

This has been quite a change after 15 years in an academic health 
sciences library. I feel particularly fortunate to be learning more 
about the clinical aspects of medical librarianship while I serve as 
president of the CHLA/ABSC. 

Fall... a change of seasons... changes in family activities... for 
me achange in work, and for all our libraries, undoubtedly changes 
in our activities and clientele. I have always loved the fall, as the red 
and yellow leaves, crisp nights and calls of migrating geese mark the 
cycle of the seasons. In this column I would like to mark some of the 
changes that are happening in CHLA/ABSC. 

To begin, we have new faces on the board, which will have had 
its first meeting as this issue goes to print. Anitra Laycock, a hospital 
librarian from Nova Scotia has taken on the Public Relations port- 
folio. Anitra has been working to market the Standards and will be 
reviewing membership activities. Susan Murray, from the Consumer 
Health Information Service in Toronto, brings a new perspective to 
the board as Vice-President/President Elect; Susan will serve as 
liaison with the MLA and with the CHLA/ABSC 1997 committee. 

Also joining us for the first time will be our new editor Jan 
Johnson, whose capable efforts you are now enjoying. BMC will 
continue to change as we work to keep costs down while providing 
an excellent publication to our membership. It is heartening to me 
that David Colborne, last year’s editor, received a significant in- 
crease in contributions. My sense is that the journal fills a valuable 
niche and that we will be able to use technology to help us decrease 
our costs. 

The new “Standards” were unveiled as a completed publication 
at the annual meeting in St John’s, Nfld. These are also a departure 
from the past, reflecting fundamental changes in our library environ- 
ments and capabilities. They will form a basis of discussion with our 
health facility colleagues in implementing the new CCHSA accredi- 
tation standards. I have referred to our Standards frequently in my 
new work and in a proposal to regionalize health facility library 
services in Edmonton. 

Although the work of the Task Force on the Standards is 
finished, the work of the Canadian Council on Health Services 
Accreditation continues. Janette Hatton, from Hamilton, has agreed 
to represent the CHLA/ABSC on this council for a two year term. 
Jessie McGowan, from Ottawa, has agreed to be assistant repre- 
sentative. Both these people have strong ideas about standards and 
accreditation and will represent us well. Please share your views with 
them, either via phone or e-mail. Several librarians are already 
working on accreditation within their facilities. The new CCHSA 
accreditation standards represent the new paradigm in management 
philosophy. Shared experiences from the accreditation visits will 
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help us all to promote continuing excellence in health informa- 
tion delivery. Jenny Reiswig has put out a call to develop a 
clearinghouse through which we can share information from 
accreditation experiences. I urge those doing accreditation and 
others interested to contact her and participate in this valuable 
project. 

The Task Force on Resource Sharing had several successful 
meetings during the conference in Newfoundland, including 
meetings with the ACMC Resource Sharing Task Force and 
various key players like CISTI, AVISO and Quick Doc. In a 
lively symposium on the final day of the conference, participants 
were able to explore various aspects of DOCLINE such as cost 
benefits and routing tables, The Task Force has instituted several 
programs to assist with DOCLINE implementation in Canada: 
a newsletter, a DOCLINE BUDDY program, and a Dr. DO- 
CLINE column in BMC. There have been changes for this Task 
Force as well. Patrick Ellis has assumed the chair, and George 
Beckett has joined as representative from the ACMC. The Task 
Force will continue to support DOCLINE implementation and 
will begin to explore some of the Union List issues. 

George Beckett and I attended the second meeting the CISTI 
Advisory Board on Scientific and Technological Information 
Subcommittee on Health Sciences Information, the report of 
which is published in this issue. George and I were both keenly 
aware of the challenges facing CISTI as they try to maintain their 
viability as a national resource in the face of rising costs and 
severe budget cuts. Reducing staff was difficult, but CISTI 
remains dedicated to supporting access to health sciences infor- 
mation for Canadians. The board and particularly the 
subcommittee members would like to hear more often from 
members with recommendations or concerns relating to CISTI. 
The Task Force on Resource Sharing has been one case where 
such a partnership has had beneficial effects. 

For several years we have awaited changes to the Canadian 
Copyright Law. While I am not aware of recent progress on the 
second phase of the legislation, I am aware of the ongoing 
activities of CANCOPY. I have urged the various provincial 
health care associations to negotiate model agreements collec- 
tively. 

Finally, I would like to refer to the fact that we have received 
three applications for Development Funds. Also at the June 
meeting, the board approved the Manitoba and Saskatchewan 
Chapter’s joint application for DOCLINE workshops. I hope 
that the receipt of these three new applications means an in- 
creased interest in these funds. I encourage you and your chapter 
to put pen to paper and submit your own proposal in time for the 
February board meeting. 

In closing, let me say how much I am enjoying this year as 
president. It has already brought many changes in my life; new 
friends, new working relationships, and a need to keep many 
projects going at the same time. I wish you all well in your 
changes for the fall and winter season. H 
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Un mot de la présidente 


Lea Starr 


es salutations d’ Edmonton, ov aprés un été anormalement 
Me et pluvieux, nous avons eu droit en contrepartie a un 

mois de septembre chaud et ensoleillé. Ce long et doux 
automne a donné lieu & un étalage spectaculaire de couleurs, tout 
particuligrement le long de la valiée de la rivitre. Cette année, je 
peux véritablement apprécier les couleurs de |’ automne car je dois 
passer tellement de temps 4 me déplacer dans la ville. En juin, les 
bibliothéques de l’université de |’ Alberta m’ ont accordé un contrat 
d’un an pour occuper le poste de bibliothécaire du Caritas Health 
Group, qui est un réseau hospitalier situé sur trois sites. 

Cela était tout un changement aprés 15 années passées dans une 
bibliothéque universitaire des sciences de Ia santé. Je me sens 
particuli¢rement choyée d’ avoir eu la possibilité de mieux connaitre 
l’aspect clinique de la profession de bibliothécaire médicale tout en 
occupant les fonctions de présidente de ! ABSC/CHLA. 

L’automne, cela veut dire un changement de saison, des change- 
ments dans les activités familiales et, pour moi, un changement de 
travail et, pour toutes nos bibliothéques, des changements indubi- 
tables dans nos activités et dans notre clientéle. J’ai toujours aimé 
Vautomne & cause des feuilles rouges et jaunes, des nuits plus froides 
et du passage des migrations d’oies sauvages qui annoncent le 
changement de saison. Dans cette chronique, j’aimerais souligner 
certains des changements qui se produisent au sein de 
PABSC/CHLA. 

Tout d’abord, nous avons de nouveaux membres au sein du 
Conseil qui tiendront leur premiére réunion alors que ce numéro ira 
sous presse. Anitra Laycock, qui est bibliothécaire médicale en 
milieu hospitalier en Nouvelle-Ecosse, a pris en charge le porte- 
feuille des relations publiques. Anitra travaille a faire connaitre les 
normes et révisera les activités de recrutement des membres. Susan 
Murray, qui est du Consumer Health Information Service de Toronto, 
apporte une nouvelle perspective au Conseil en tant que vice-prési- 
dente/présidente élue. Susan s’occupera de la liaison avec le MLA 
et avec le Comité 1997 de l’ ABSC/CHLA. 

S’est également joint 4 notre Equipe pour la premiére fois notre 
nouveau rédacteur en chef Jan Johnson. Vous lisez actuellement le 
résultat de ses remarquables efforts. BMC va continuer de changer 
puisque nous poursuivons nos efforts en vue d’en abaisser les cofits 
tout en offrant une excellente publication 4 nos membres. Je trouve 
encourageant que David Colborne, qui était notre rédacteur en chef 
de l’an dernier, ait fait augmenter les contributions de maniére 
substantielle. A mon avis, ce journal joue un réle important et nous 
serons bientt en mesure d’ utiliser la technologie pour diminuer nos 
cofits de production. 

Une publication compléte des nouvelles «Normes» a été 
dévoilée lors de notre assemblée annuelle 4 St. John, Terre-Neuve. 
Elles se démarquent de ce qui se faisait par le passé, ce qui refléte 
des changements fondamentaux dans nos environnements et nos 
compétences de travail. Elles seront a la base de nos discussions 
avec nos collégues des établissements de santé en ce qui a trait ala 
mise en application des nouvelles normes d’accréditation du 
CCHSA. J’ai fréquemment fait référence 4 ces normes dans mon 
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nouveau travail et dans une proposition visant a régionaliser les 
services de bibliotheque des établissements de santé d’Edmon- 
ton. 

Bien que le travail du Groupe de travail sur les normes soit 
terminé, celui du Canadian Council on Health Services Accredi- 
tation se poursuit. Janette Hatton d’Hamilton a accepté de 
représenter I’ ABSC/CHLA au sein de ce conseil pour un mandat 
de deux ans. Jessie McGowan d’Ottawa a accepté d’en étre la 
représentante adjointe. Ces deux personnes ont des idées bien 
arrétées en ce qui a trait aux normes et a l’accréditation et elles 
sauront bien nous représenter. N’hésitez pas a leur faire con- 
naitre vos commentaires A ce sujet, soit par téléphone, soit par 
courrier électronique. Plusieurs bibliothécaires travaillent ac- 
tuellement a )’accréditation au sein de leur établissement. Les 
nouvelles normes d’accréditation du CCHSA représentent un 
nouveau paradigme dans la philosophie de gestion. Le partage 
des expériences acquises lors de la tournée d’ accréditation nous 
aidera A continuer a promouvoir |’excellence dans |’ offre de 
renseignements dans le domaine de la santé. Jenny Reiswig a 
appelé la mise sur pied d’un bureau central par l’intermédiaire 
duquel nous pourrons partager les enseignements a tirer de nos 
expériences d’accréditation. J’encourage fortement ceux et 
celles qui travaillent a une accréditation ou toute autre personne 
intéressée 4 la contacter et 4 prendre part a ce projet des plus 
importants. 

Le Groupe de travail sur le partage des ressources a tenu 
plusieurs réunions fruciueuses au cours du Congrés a Terre- 
Neuve, dont des réunions avec le Groupe de travail sur le partage 
des ressources de l’AFMC et divers partenaires clés tels que 
VICIST, AVISO et Quick Doc. Lors d’un symposium fort animé 
laderniére journée du Congres, les participants ont été en mesure 
@’explorer divers aspects de DOCLINE tels que les avantages 
par rapport aux cofits et les tables d’acheminement. Le Groupe 
de travail a élaboré plusieurs programmes pour aider a la mise 
en oeuvre de DOCLINE au Canada, dont un bulletin, un pro- 
gramme de jumelage DOCLINE et une chronique intitulée Dr. 
DOCLINE dans BMC, II y a eu aussi des changements au sein 
de ce groupe de travail. Patrick Ellis en assume maintenant la 
présidence et George Beckett s’y est joint en tant que représen- 
tant de l‘AFMC. Ce groupe de travail va continuer de soutenir 
la mise en oeuvre de DOCLINE et va commencer a étudier 
certaines des questions reliées au Répertoire collectif. 


George Beckett et moi avons assisté 4 la deuxi@me réunion du 
Sous-comité sur l'information en sciences de la santé de la 
Commission consultative sur l’information scientifique et tech- 
nologique de l’ICIST, dont le rapport est publié dans ce numéro. 
George et moi connaissons fort bien les défis auxquels  ICIST 
fait face. Tl doit maintenir sa viabilité en tant que ressource & 
l’échelle nationale en dépit d’une augmentation des codts et de 
sérieuses réductions de budget. La réduction du personnel a été 
une mesure difficile mais l’ICIST demeure déterminée & rendre 
accessibles les renseignements dans le domaine de la santé aux 
Canadiens et Canadiennes. Les membres du Conseil et, tout 
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particuligrement, les membres du Sous- 
comité aimeraient entendre plus régulitre- 
ment des recommandations ou des 
commentaires des membres en ce qui a 
trait AV ICIST. Le Groupe de travail sur le 
partage des ressources est un exemple ob 
un tel partenariat a eu des effets 
bénéfiques. 

Depuis de nombreuses années, nous 
attendions des changements aux lois ca- 
padiennes sur le droit d’auteur. Bien que 
je ne sois pas au courant des progrés 
récents en ce qui a trait a la deuxitme phase 
de ce projet de loi, je suis au courant de 
activités en cours de CANCOPY. J'ai en- 


couragé fortement les diverses associa- 
tions provinciales du domaine des soins de 
santé A négocier collectivement des en- 
tentes modeles. 

Finalement, j'aimerais mentionner 
que nous avons recu trois demandes pour 
des fonds de développement. De méme, 
lors de sa réunion de juin, le Conseil a 
approuvé une demande commune des 
chapitres du Manitoba et de la Saskatche- 
wan pour des ateliers DOCLINE. J’espére 
que la réception de ces trois nouvelles de- 
mandes signifie une augmentation de 
Vintérét A ces fonds de développement. Je 
vous encourage de méme que les membres 


STANDARDS 


Un MoT 6 10 Prescenre 


de votre chapitre 4 mettre sur papier et & 
soumettre votre proposition 4 temps pour 
la réunion de février du Conseil. 

En terminant, laissez-moi vous dire 4 
quel j’aime mes fonctions de présidente. 
Cela a déja donné lieu & bon nombre de 
changements dans ma vie: nouveaux amis, 
nouvelles relations de travail de méme que 
de nombreux projets que je dois faire fonc- 
tionner en méme temps. Je vous souhaite 
A tous du succés dans vos nouvelles entre- 
prises de !’automne et de I’hiver. a 
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searching by health professionals for the purposes of continu- 
ing education and obtaining clinical information. The 
question of when end-user searching is appropriate, and when not, 
as well as the problems associated with end-user searching for both 
the user and the librarian will be explored. Practicing health profes- 
sionals work within a unique set of circumstances and constraints 
which must be considered both to develop a user profile and to 
address the information needs of this group. The more that is known 
about end-user searching by this group, the better the health science 
library community will be able to plan, 
program, and respond to meet the needs 
of these users. 
The information needs of health pro- 


T= following discussion will assess the efficacy of end-user 


The more that is known about 


2. Better health care can be provided through conferences by 
computer with other health providers and through accessing 
updated medical procedures and protocols. 


3. Opportunities for recruitment and retention of health care 
practitioners can be provided when it is recognized that they 
can grow and develop professionally and, through 
GRATEFUL MED, keep abreast of what is occurring 
elsewhere in medicine” (1). 

Nota librarian, Scaletti makes no mention of end-user searching, 

but this skill is implicit in the outcomes 

he delineates, all of which are tied inex- 

tricably to computer technology. 
Providing a context for Scaletti’s 

predictions is a study conducted by 


fessionals have always been of interest to 
health science librarians, the exploration 
of their requirements falling under the 
rubric of “user studies.” User studies of 
health science professionals, whether 
medical doctors, nurses, or physiothera- 
pists tend to be divided into two areas: 


end-user searching by this 
group, the better the health 
science library community 
will be able to plan, program, 
and respond to meet the 
needs of these users. 


Dorsch and Landwirth, from the Univer- 
sity of Illinois at Chicago. “Rural 
GRATEFUL MED Outreach: Project 
Results, Impact, and Future Needs” 
(1993) and “Document Needs in a Rural 
GRATEFUL MED Outreach Project” 
(1994) describe an outreach project 


continuing education (CE) and clinical 
information. Both areas point to the 
unique position held by practitioners ia 
the scheme of the health science library. Other users of the health 
science library, researchers and students, have requirements very 
different from those of the practitioner. By virtue of their work, 
researchers are not only involved in continual learning, but in the 
creation of new information; and students, in the process of primary 
education, have yet to consider CE or the sole care of patients. The 
health practitioner with the need for current research news and 
immediately practical clinical information provides an interesting 
case for the health science library professional. 

Given the circumstances which differentiate the health profes- 
sional from other users of health science libraries, in what ways can 
end-user searching satisfy the practitioner’s information needs? In a 
number of recent studies end-user searching has been suggested as 
an innovative method to improve health care in rural settings. 
Through electronic means, professional isolation may be reduced 
while access to information is increased. This potential is recognized 
by librarians and non-librarians both. Joseph V. Scaletti optimisti- 
cally refers to the possibilities afforded by recent technological 
developments in a 1995 editorial in the Annals of Internal Medicine. 
Commenting on an inter-disciplinary rural health internship program 
initiated by the University of New Mexico School of Medicine in 
1991, Scaletti predicts the following: “At least three outcomes are 
expected when telecommunications is coupled with inter-discipli- 
nary training. 

1. Professional isolation of rural settings can be minimized through 
easy access to literature and networking with colleagues using 
electronic mail. 
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which investigated the information 
needs of end-user health professionals, 
the problems experienced by end-searchers, the role of document 
delivery in meeting information needs, and the librarian’s role in 
facilitating information retrieval by health professionals. One 
projected outcome of the program, as expressed by librarians at 
Library of the Health Sciences (LHS) - Peoria, anticipates 
Scaletti’s predictions above. They hoped that “with the introduc- 
tion of computerized information retrieval and a link to a health 
sciences library, rural health practitioners would feel less isolated 
and better able to make informed patient-care decisions than they 
did in the past” (2). Conducted over an eighteen month period, 
LHS-Peoria provided participating hospitals, free of charge for 
one month, equipment, supplies, support, document delivery, 
and training in GRATEFUL MED. The goal of these endeavours 
was to “enhance information services for underserved health 
professionals in west central Illinois,” an area known as “Forgot- 
tonia’ (2). 

As suggested by the two papers resulting from the study, the 
authors’ findings fell into two categories. The first evaluated the 
impact of the outreach and the implications of this impact; the 
second analyzed documents retrieved during the outreach and 
drew conclusions about collections development and informa- 
tion services in small, rural hospitals. Of the one hundred health 
professionals who participated in the study, nurses comprised the 
largest user group, followed by physicians, administrators, phar- 
macists and physical therapists, with the remainder falling into 
the “others” category comprised of clerical and administrative 
staff and librarians (2). The majority of the document requests 
came from the “others” category followed by nurses and admin- 
istrators. Physicians made no direct requests for documents, but 
in some cases obtained material through a search intermediary: 
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“Of the 359 documents requested, 86% 
came from health professional groups 
other than physicians and nurses” (3). 

Although health professionals, the tar- 
get group of the outreach project, 
comprised the smallest percentage of train- 
ees and searchers, the main influence of 
the project was nonetheless educational. 
Based on pre- and post-trial question- 
naires, Dorsch and  Landwirth 
discovered that approximately one third 
of participants had never heard of 
MEDLINE—a finding not surprising 
given the high participation rate of non- 
health professionals. On the other hand, 
the reasons for conducting searches as 
described by participants conform to the 
classic parameters of the type of informa- 
tion vital to the health professional, 
namely CE and clinical information. While 
research was the most often cited reason 
for searching, patient care, staying current, 
and learning a new field were also major 
reasons. Despite the low rate of searching 
by health professionals, their participation 
in the pre-and post-trial surveys left a mark 
on the study since the type of information 
overwhelmingly preferred was treatment 
information followed by material pertain- 
ing to diagnosis and prognosis. 

Although health professionals per- 
formed fewer searches than anticipated, 
Dorsch and Landwirth’s study provides 
important information regarding the end- 
user searching habits of this group. As 
confirmed in other studies, the main con- 
straint discouraging searching by health 
professionals is time; and the best way to 
overcome this difficulty is to provide 
trained intermediaries to aid searchers. 
During the outreach, the positive effect of 
search intermediaries on information re- 
trieval was made clear since the two sites 
forwarding the most requests had trained 
intermediaries on staff (3). Other problems 
experienced by end-users in clinical set- 
tings are described by Walker et al. in a 
study made at McMaster University Medi- 
cal Center. End-users at McMaster 
experienced difficulty most often with the 
formulation of search strategies [48%], 
followed by difficulty with GRATEFUL 
MED software [41%], and problems due to 
system failure [11%] (4). Despite these 
difficulties, the majority of end-searchers 
at McMaster found useful material through 
their searches. Experienced searchers’ re- 
sults were equivalent to those of librarians, 
but “novice users had considerably lower 
recall and precision than librarians” (4). 
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Citing Poisson, Walker notes the precari- 
ous position of the novice, saying: “one of 
the greatest dangers is the end users’ un- 
awareness of the incompleteness of their 
searches or frustration with too many false 
drops”(4). Given the need to train end-us- 


improvement of software 


interfaces to a more user-friendly 
level is an option, one which has 


been and continues to be 


pursued by the National Library 


of Medicine. 


ers in order to help them make the most of 
the technology at their disposal, time re- 
mains an issue of concern. As D.S. Ginn 
notes in “Evolution of an end-user training 
program” (1987): “for busy health profes- 
sionals, evaluation of their searching 
performance may defeat the primary pur- 
pose of end-user searching, which is to 
save time” (4). 

The problem of time as it relates to 
end-user searching by the health profes- 
sional is discussed by Marshall in “Issues 
in clinical information delivery” (1993). In 
this paper, Marshall advocates a variety of 
approaches to facilitate information re- 
trieval by health professionals, and one 
method is end-user searching. In a concise, 
informative review of literature on the 
topic, Marshall points out the perennial 
problems with end-user searching such as 
formulating search strategies, difficulties 
with Boolean operators, problems with 
convenient access to hardware, difficulties 
with software, and, of course, time con- 
straints of the health professional within 
clinical settings. Marshall’s conclusions 
upon reviewing literature on end-user 
searching by clinicians is that: “Whatever 
the quality of end-user searches, the trend 
seems unlikely to be halted. End-user 
searching makes more health care informa- 
tion accessible to more health 
professionals in a way that is not possible 
through intermediary searching alone” (5). 
Marshall’s observation that the immediacy 
of end-user searching is one of the strong- 
est points in its favour is astute, as is her 
observation that this immediacy may over- 
shadow the quality of the material 
retrieved. Given this long-standing—Pois- 
son in 1986; Marshall in 1993—concern 


with poor quality searches by unskilled 
end-users, the question of how to improve 
end-user searching techniques remains to 
be decided. 
Improvement of software interfaces to 
a more user-friendly level is an option, one 
which has been and continues to be pur- 
sued by the National Library of Medi- 
cine. As Roderer notes in her 1993 study 
of the dissemination of medical infor- 
mation: “Since [1989] NLM _ has 
improved its GRATEFUL MED soft- 
ware, used primarily by individual 
health professionals to search 
MEDLINE, and added to it LOAN- 
SOME DOC, a feature that allows the 
individual health professional to submit 
automated document requests to a spe- 
cific NNLM [National Network of 
Libraries of Medicine}” (6). The Integrated 
Advanced Information Management Sys- 
tems (AIMS) program, an initiative of the 
NLM, suggests another way that users’ 
time may be more economically spent. Al- 
though the IAIMS program began as a 
“mechanism for effective management of, 
and access to, medical information within 
the individual academic medical center” 
(6), its concepts have spread to other insti- 
tutions, including hospitals such as the 
Rhode Island and Columbia-Presbyterian 
Medical Centers (6). One of the primary 
goals of LAIMS at Columbia is to provide 
“one stop information shopping’” (6) or 
“access from a single workstation to clini- 
cal, research, and library resources; 
university and hospital administrative sys- 
tems; and utility functions such as word 
processing and electronic mail” (6). The 
value of an IAIMS one stop station lies in 
the expectation, based on preliminary ob- 
servation, that “health professionals will 
make more extensive use of information 
when it is readily available from a conven- 
ient workstation...{TJhere is value in the 
ease with which multiple resources can be 
consulted” (6). 

In these NLM initiatives, improving 
software and creating “one stop informa- 
tion shopping,” emphasize the efforts by 
librarians and others to reduce the time 
end-users spend searching. Still, until these 
initiatives, especially the IAIMS program, 
are widespread, the majority of practitio- 
ners will have to use GRATEFUL MED as 
it now stands and suffer the difficulties it 
poses as well as being restrained by their 
own search skills and time constraints. 
While technology has been developing 
rapidly, changes to facilitate painless end- 
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user interaction will not occur overnight 
and until such a time, what can be done to 
facilitate end-user searching at the library 
level? A number of researchers advocate 
education as the key since, despite the pro- 
liferation of computers in most spheres of 
life, there are many health professionals 
who are not computer literate. Assessing 
literacy levels is key to the librarian’s suc- 
cessful education of the end-user. Given 
the computer literate nature of our profes- 
sion, it is an especially prudent idea to 
sensitize librarians to the presence of truly 
computer shy health professionals. A 
workshop which presupposes rudimentary 
knowledge will be useless for the neo- 
phyte. 

In “Introducing Computer Literacy 
Skills for Physicians” (1992), Barbara Col- 
lins et al. describe the organization of a 
workshop for physicians with no computer 
skills. Although physicians served as the 
focal group for this study, many of the 
observations made about them may be ap- 
plied to other health professionals. The 
premise of Collins’ study is that many 
practicing health physicians lack even ru- 
dimentary computer skills, the 
technological revolution not having been 
in full swing during their time of study 
(7,8). To fulfill this perceived need Collins 
devised workshops where software and 
hardware were defined, and specific appli- 
cations ranging from word-processing, to 
Internet and electronic mail, to MEDLINE, 
and DxPLAIN were demonstrated. 
Given the positive feedback received 
following the workshop, the need for 
this type of education seems evident, 
and points to the introductory level at 
which a proportion of health profession- 
als must be approached in order to foster 
end-user skills. One important recom- 
mendation arising from Collins’ study is 
to assign CEcredit for courses in search- 
ing of computer skills. 

Like Collins, Rankin and Sayre ad- 
vocate increasing the educational role of 
the librarian and, going one step farther, 
identify the need for end-user instruction 
as a growth area for health librarianship. 
Due to the proliferation of CD-ROM aad 
online databases, most health libraries 
presently offer a significant amount of end- 
user instruction. Given the increasing 
popularity, not only of electronic formats 
of information, but of users’ fascination 
with them, Rankin and Sayre suggest ex- 
panding end-user instruction to include 
teaching the structure of databases, the vo- 
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cabularies of various systems, and skills of 
critical appraisal (13). Such sophisticated 
instruction would not suit the inexperi- 
enced participants of Collins’ study, but 
some computer literate health profession- 
als will no doubt welcome the opportunity 
to increase their levels of knowledge and 
skill in end-user searching. 

Although some health care profes- 
sionals may be interested in sophisticated 
aspects of databases, studies have shown 
that many end-users prefer to avoid such 
complexities. Indeed, according to a study 
conducted by Mullaly-Quijas et al., the 
primary barrier to end-user searching for 
health professionals from three states was 
“lack of computer literacy [or] knowl- 
edge”(8). In another study, “MELVYL 
MEDLINE: a library services perspective” 
(1991), the authors discovered that al- 
though complex alternatives were offered 
to end-users through the Melvyl interface, 
few users took advantage of them. Users 
preferred keyword searching, and ignored 
the “explode” option, thesaurus, and 
browse function. Despite their unwilling- 
ness or inability to take advantage of the 
options offered, users were enthusiastic 
about the system, 82% saying that it “was 
easy to learn and easy to use”(9). Further, 
when asked about the assistance they re- 
ceived in order to use the database, users 
“reported seeking no help from online or 
printed aids or from staff during their ses- 
sions”(9). The searches resulting from 


To the unskilled searcher, 
however, the distinction 
between a good search and 
an adequate search is lost 
because it is difficult to 
appreciate what is unknown. 


unaided, uninstructed searching were sat- 
isfactory to the users, although they tended 
to retrieve a great number, “too many,” 
irrelevant citations. To the librarian the 
large number of false drops is not surpris- 
ing. Understanding the power of “explode” 
and the controlled vocabulary offered by 
MeSH are tools considered necessary to a 
search with high levels of precision and 
recall. To the unskilled searcher, however, 
the distinction between a good search and 


an adequate search is lost because it is 
difficult to appreciate what is unknown. 
Instruction was offered at the Melvyl 
site, but few users took advantage of it. 
Thus it may be said that offering instruc- 
tion is one thing, finding students is 
another. In addition to which, the educa- 
tional approach is simply not feasible for a 
large number of health professional who 
are engaged upon busy clinical practice. In 
cases where the health professional will 
not or cannot take the time to become a 
proficient end-user, there are alternative 
methods of connecting clinician with in- 
formation while involving him/her in the 
search process: Clinical Medical Librari- 
anship (CML) and Literature Attached to 
the Chart (LATCH). These two programs 
offer an opportunity for health care profes- 
sionals to participate in the acquisition of 
Clinical information without having to take 
undue time in end-user searching. Both 
programs have been adequately docu- 
mented (5,10), but a brief description of 
them will illustrate the point that CML and 
LATCH can fulfill the needs of health care 
professionals in a time-efficient manner. 
Clinical Medical Librarians function 
within clinical settings as part of a health 
care team. When this program was first 
established in the early 1970s, the CML 
attended rounds with health care workers 
with the intention of assessing clinical in- 
formation needs during the health care 
worker’s interaction with a patient, Mak- 
owski defines the CML’s role as 
determining the “expressed and unex- 
pressed” clinical needs of the health care 
worker, while Marshall defines the role 
in terms of “direct and perceived infor- 
mation requests.” As reference librarians 
know, most patrons have expressed and 
unexpressed needs. An integral function 
of reference work is to ascertain, through 
the reference interview, the patron’s tue 
information need. Both Marshall and 
Makowski recognize that the translation 
necessary at the reference desk is also 
required in clinical settings. The presence 
of the CML in a clinical setting facilitates 
an immediate reference interview which is 
beneficial to the health professional as well 
as the patient and, according to Marshall, 
the CML satisfies the direct and perceived 
information needs of health professionals. 
LATCH is another innovative ap- 
proach to meeting the clinical information 
needs of health care professionals. In this 
instance, librarians “link relevant informa- 
tion contained in the health care literature 
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to direct patient care [by] placfing] several 
key articles with a chart at the request of an 
attending health professional” (5). Initi- 
ated in the 1960s, LATCH was successful 
and the charts with attached information 
were maintained and updated to form a 
reference collection of clinical care infor- 
mation. Despite initial success, LATCH 
was ultimately less successful than the 
CML program because “LATCH pro- 
grams did not have the advantage of 
direct librarian participation in patient 
care rounds and, as a result, the librarians 
did not anticipate information needs to 
the same extent as clinical librarians” 
(5). One way to improve LATCH is to 
integrate it with CML, an idea which has 
been pursued (5). Makowski believes 
that CML is a growth area for librarian- 
ship, but cautions that, due to the labour 
intensive and costly nature of the enter- 
prise, the CML must demonstrate a “posi- 
tive impact on patient care in order to 
remain viable in times of scarce resources” 
(10). Workable ideas, CML and LATCH 
offer a middle ground between the inde- 
pendent spheres of end-user searching and 
searches by intermediaries. 

Another positive aspect of CML is 
related to the “teachable moment.” De- 
fined by Leist and Kristofco as “the time 
when a learner is ready to accept new in- 
formation for use conceptually or io 
practice” (11), the teachable moment advo- 
cates that information or skills to retrieve 
information, if they are to be remembered, 
must be introduced at a time corresponding 
to the user’s desire to learn. In the case of 
health professionals and CMLs there may 
be no better time than in the clinical setting. 
According to Manning in a study of the CE 
needs of health practitioners, information 
is often necessary while the practitioner is 
with the patient, but traditional CE is of 
litde help since the information imparted 
during a conference or while reading is not 
retained if it is not used (14). The time lag 
between acquiring information and using 
it diminishes recall. During patient con- 
sultations, however, when health 
practitioners require information relating 
to “drug therapy [and] problems outside of 
their specialties” as well as “medical 
facts...medical opinion [and] nonmedical 
[information] such as arranging for visit- 
ing nurse care” (14), the teachable moment 
is at hand. Practitioners often take advan- 
tage of the teachable moment by 
conferring with colleagues and exchang- 
ing information (2,14). While peer 
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conferencing is not a bad idea, it is limited; 
ideas may become inbred with insufficient 
fresh input. 

A more viable form of consultation 
would result if health professionals were 
able to confer with a CML at the time a 
question arises. The involvement of the 
CML would benefit ali—the patient, prac- 


Shortages of time, inadequate 
computer skills, and inability to 
conveniently gain access to 
hardware and software are 


difficulties which prevent health 


professionals from becoming 
proficient end-users. 


titioner, and CML. The practitioner will 
have an information need met and, because 
the information is introduced within an 
active context, s/he is more likely to re- 
member the information. Just as the 
practitioner benefits, so will the CML who, 
being directly involved in the clinical set- 
ting, will get immediate feedback from the 
health care professional. The effect of con- 
stant feedback and interaction will 
improve the CML’s ability to interpret re- 
quests. Further, the CML, as understanding 
of the practitioner and organization grows, 
will be able to make more informed collec- 
tions choices for the institution and its 
health care professionals. According to 
Leist and Kristofco, the “librarian must not 
focus on organizing information for 
use.,.but rather on using information for 
the organization or...the practitioner” (11). 
Avariation on Leist and Kristofco conveys 
a more practical, less stringent, stance: the 
librarian should focus less on the organiz- 
ing of information for use and more on 
using information for the organization or 
the practitioner. 

Having discussed methods of training 
end-users, examined difficulties which 
may arise in the education process, and 
suggested options to the extremes of either 
librarian or end-user searching, it is time to 
look to the future when end-user searching 
may be a skill possessed by health profes- 
sionals upon graduation from university. 
The past decade has seen an increase in the 
number of Problem Based Learning pro- 
grams in the health professions. The 
necessity for participatory research, as op- 
posed to rote learning, required in such 


programs may well make sophisticated da- 
tabase searching an integral part of the 
health professional’s training. If this is the 
case, and if technological developments 
become what many suppose they will, end- 
user searching may be a condition of the 
librarian’s experience and education will 
focus on the student rather than on the 
health professional. The effect of a fu- 
ture populated by health professionals 
who are proficient end-users has been 
discussed in the literature. According to 
Veenstra, three separate studies have 
suggested a change in the role of CML 
from active supporter of patient care to 
a teacher or advisor. The reason for this 
suggested role revision is “the ease of 
end-user searching _ through...user- 
friendly products.” In “Clinical medical 
librarian impact on patient care: a one- 
year analysis” (1992), Veenstra 
challenges this suggestion and draws the 
following conclusion: “CMLs...provide 
information that directly and indirectly af- 
fects patient care. This appears to be true 
despite new technological advancements 
that have increased end-user searching” 
(12). The reason for the continued success 
of the CML “may be attributed to the 
timely provision of a quality-filtered prod- 
uct to physicians and other health care 
workers, allowing more time for direct pa- 
tient contact” (12). 

I have introduced the concepts of 
LATCH and CML to suggest a bridge be- 
tween end-user searching and passive 
receipt of information. Shortages of time, 
inadequate computer skills, and inability to 
conveniently gain access to hardware and 
software are difficulties which prevent 
health professionals from becoming profi- 
cient end-users (2, 8). Both LATCH and 
CML offer an interactive and immediate 
means of gathering information in a man- 
ner akin to peer consultation. Education in 
end-user search skills may encourage inde- 
pendent information seeking but, as was 
the case in the Dorsch and Landwirth’s 
outreach program, even when education is 
offered, many health care professionals 
cannot take advantage of it. Although all 
participating hospitals in the Dorsch and 
Landwirth study were supplied with on- 
site hardware, many survey respondents 
claimed that their low use of the equipment 
stemmed from its inconvenient location. 
Efforts to improve the clinical settings of 
rural health professionals may be met, in 
part, by equipment and training, but sup- 
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port staff will be the key to sustained im- 
provement. 

Librarians have created and continue 
to develop innovative programs of instruc- 
tion for end-user searching. For those 
health professionals who have the time and 
inclination to perform their own searching, 
such instruction is a boon. For those who 
do not or cannot avail themselves of such 
instruction, mediated searches or consult- 
ation with a trained information 
professional, such as the CML continue to 
be an option. Regardless of the skill level 
attained by end-users during university 
study, outreach’programs, or CE sessions, 
technology will continue to change and 
thus make continual maintenance neces- 
sary. Health professionals need access not 
only to information, but quality and timely 
information. Therefore, the role of the li- 
brarian is not only to teach end-user search 
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ers, librarians should attempt to link 
instruction ever more closely with the 
teachable moment. | | 
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Introduction 


I ibrary directors are facing challenges never dreamed of 
twenty years ago. These include: rapid changes in informa- 
tion technology, shrinking budgets, increasing demands from 

clients, and changing needs for client instruction. Most academic 

medical school library directors must meet these challenges eventu- 
ally and their plans and ideas are the subject of this paper. 

The need to rethink reference services has been discussed by 
many authors. Rettig considered reference as being astride a fault 
line (1). Campbell said our concept of reference must change (2). 
Others called for new professional roles and services (3-7), including 
those in health science libraries (8-12), and considered the impact of 
technology on health sciences reference services (13). Anne Lipow 
edited a very useful series of articles describing changes in reference 
services being considered and implemented all over the United 
States (14). 

Throughout the United States and Canada the author visited or 
phoned twenty-three directors of academic medical schoo! libraries 
to ask them to describe their plans for reference services. This article 
describes their responses. 


Methodology 


etween August 1 and October 18, 1994 twenty-three direc- 
B tors in the U.S. [21] and Canada [2] were asked the same 

question: What are your plans for reference services? In most 
cases the directors spoke freely but some asked that their institutions 
not be identified in an article, as their ideas and goals had not yet 
been developed by the staff. 

Out of a total of 147 academic medical school libraries in the 
U.S. and Canada, 23 libraries were selected for study. Based on a 
survey sent to all 147 of these libraries in the Fall, 1994, 23 or 15.6% 
of the libraries were selected to represent the variety of library sizes 
and types of curricula, and numbers of students - so that libraries 
were included with and without problem based learning, those with 
responsibilities for many and few hospitals, those with large and 
small student bodies, those serving other health sciences and other 
sciences, and private and public universities. The directors were 
contacted either through a personal visit [20], via the telephone [2}, 
or by letter [1]. The changes being envisioned seemed to be across 
all types of libraries regardless of these factors. There were some 
libraries with no plans to change. The reader should not attempt to 
assess statistically how many Directors plan any particular process 
since the selection of the libraries being surveyed was more informal 
than scientific, and since this paper will focus on the ideas and goals 
which appeared to be leading to new directions in information and 
research services. 

For the sake of clarity the name “reference desk” is used to mean 
adesk staffed by librarians (and perhaps a few non-librarians) which 
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provides the traditional reference service answering all ques- 
tions’. The name “information desk” is used to mean a desk 
staffed by non-librarians which provides answers only to direc- 
tional and informational questions, and refers research questions 
toa librarian. Unless otherwise stated “triage” refers to a service 
staffed by non-librarians which provides a filter, referring re- 
search questions to a librarian. 


Reasons for Change 


services expressed a need to find time for librarians to do 

new tasks. These new tasks included much heavier com- 
mitments: to instruction; to outreach to users at their offices or 
laboratory workstations; to working with the faculty in the 
development of various databases, electronic aids, home pages 
pointing to Internet resources, etc.; and to providing a high level 
of research assistance using the latest electronic tools. One 
director said that we must “maximize the impact of the librarian. 
We can’t afford one-on-one on-demand interaction”. 

Some have determined that at their reference desks a high 
proportion of the questions are simple informational and direc- 
tional questions and they feel that librarians’ time should be 
more effectively used to handle research level questions in a 
different setting. 


r [ Directors who were planning a change in information 


Changes for Information Services Planned in some 
Libraries 


hours. Many have already cut back to 8 p.m., and many 

have the desk staffed with librarians only during the 
weekday days, and with non-librarians during evenings and 
weekends. 

Several Directors plan to keep the reference desk but they 
don’t want the librarians handling information questions. They 
are considering how this could be done. One Director thought 
the solution was to put the reference desk further away so it was 
not readily visible. One library used to have a triage desk for 
phone calls and walk-ins, and then they decided instead to set 
up a triage office to answer the phone. A couple of Directors 
were considering having librarians being the first point of con- 
tact, and referring informational and directional questions to 
non-librarians. Of the libraries visited, none had this arrange- 
ment. 


S ome Directors are considering cutting back reference desk 


7 Directional, informational (using a simple source, including the 
on-line catalog, and MEDLINE), and research (in-depth questions 
requiring more time, many sources or less known sources). 
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Some directors said that their goal is 
to eliminate the reference desk, but they 
have not begun the process yet. One direc- 
tor put their plans for the reference desk 
graphically: “Pulf it apart and start 
again”. Another said “Get rid of it be- 
cause it fosters an environment where 
clients don’t have to be independent”. 
Another Director said if we provide 
good classes and good systems a refer- 
ence desk should not be needed. Several 
Directors said they plan to get the librari- 
ans off the desk. 

Many Directors expect faculty and 
staff to be using the library increasingly 
from their offices and laboratories, while 
students will access the library from 
work stations strategically placed on 
campus and in the hospitals. One director 
said their goal was to make all things avail- 


able from the work station where the user: 


is—librarians will provide research serv- 
ices electronically, but also on the user’s 
site, as well as in the library in the research 
services office, Most agree that informa- 
tion services for informational and 
directional questions must continue to be 
provided, and some plan to amalgamate all 
desk services into one desk. 


Starting to Move Toward Change 


o start these changes, various activi- 
ties were in process. Directors were 
encouraging the receipt of reference 
questions by electronic mail. Recognizing 
that each library situation may be different, 
and that the solution for one user group 
may not be the best for another, Directors 
were providing opportunities for librarians 
to develop plans for research services, to 
consider a possible mandate for an infor- 
mation services desk, and to experiment 
with different staffing levels at the desk. 
Some were unable to move forward on 
their plans because they lacked the high 
level computing work stations necessary 
for a research services office. Librarians 
were pradually being equipped with ade- 
quate workstations (minimum 486 
computer and printer), which were consid- 
ered a basic necessity for them to develop 
and maintain the skills required to meet 
future library service expectations. 

One of the major concerns of the Di- 
rectors was how to handle the telephone 
service. The University of New Mexico 
has set up a separate telephone triage serv- 
ice at an x-windows station. The 
information desk serves as a “walk-up” 
triage. Both the telephone station and the 
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information desk are staffed by non-li- 
brarians most of the time. Research 
questions are referred immediately to a 


Many Directors expect faculty 
and staff to be using the 
library increasingly from their 
offices and laboratories, 
while students will access the 
library from work stations 
strategically placed on 
campus and in the hospitals. 


librarian. At this library glass walls provide 
the staff with a view of the librarians’ of- 
fices, and the information desk, so they can 
refer to an available librarian. Some librar- 
ies triage CDPlus phone questions to 
systems staff. Other Directors were con- 
sidering having the telephone answered 
only at the circulation desk, or by office 
staff, while others were looking at tele- 
phone technology and investigating voice 
mail, and queuing. One Director, who 
hated being shunted to non-personal elec- 
tronic responses, planned to have 
librarians answer the phone and refer users 
to voice responses depending on the ques- 
tions asked. 

Directors considering setting up an 
information desk were asking their staff to 
develop clear mandates and guidelines for 
the triage work of the non-librarian staff on 
the desk, and for a very detailed training 
program. One guideline that seemed very 
appropriate was: only give positive an- 
swers. Other guidelines were: 5-10 minute 
quick information; look up in one source; 
and get users started (e.g. in MEDLINE, 
and the on-line catalog etc.). Otherwise a 
referral must be made to a librarian. One 
library is developing binders which con- 
tain answers to the most common 
questions. Another has a vertical file close 
to the desk to which users can be referred 
for information on popular topics, to start 
them in their research. 

Four medical libraries contacted have 
already set up a separate professional re- 
search service with an information desk 
which triages the questions. At Harvard 
University, the information desk is staffed 
primarily by non-librarians and librarians 
from the Access Services Department (i.e. 
circulation, document delivery etc.). Ques- 


tions are screened and referred to the 
Knowledge and Consultation Service 
(KCS) when appropriate. Harvard is devel- 
oping a Knowledge Lab which will 
incorporate their computer aided in- 
struction into an electronic center, near 
their KCS. Johns Hopkins University’s 
Welch Medical Library provides a sepa- 
rate research level service, and also 
staffs their information desk mostly with 
non-librarians, on a triage basis. Librari- 
ans work on the desk only to keep in 
touch with clients’ needs. Their strategic 
plan states that by the year 2000 there 
will not be one central point for refer- 
ence. In the future, assistance will be 
provided around the library—helping 
users where they are working. The Uni- 
versity of Washington staffs their informa- 
tion desk mostly with non-librarians, and 
provides a separate research consultation 
service. They encourage appointments or 
in-office visits for faculty and their ap- 
pointment model includes librarian office 
hours, as well as librarians going to faculty 
offices to provide research consultation 
and instruction. Reference service is pro- 
vided after questions are filtered at the 
desk, As at Johns Hopkins, librarians only 
work on the desk to keep in touch with 
client’s needs. Mercer University has 
never had a reference desk. It has only one 
service desk whose non-librarian staff tri- 
age the questions, referring research level 
questions to a librarian. 


Other Plans Apart from Desk Service 


asy access to the Internet was ex- 
| Be as a major goal and many 
Directors were planning to create 
their own links to the World Wide Web 
resources using Mosaic or Netscape. 
Several Directors were working to- 
wards encouraging librarians to set up 
office hours like faculty. They planned also 
to have librarians go to faculty offices to 
assist them to do searches, and to get 
hooked up to the network etc. Some Direc- 
tors expressed a desire to house the 
learning resource ceater (LRC) close to the 
reference desk, but in most cases the physi- 
cal layout of the building would not permit 
this. Northwestern will be moving its LRC 
closer to reference; and another Director 
was considering merging reference and the 
LRC to maximize the availability of com- 
puter work stations. 
Many Directors were involved in 
plans for their information network. Some 
were just starting, and had local area net- 
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works for CD ROMs, others were expand- 
ing their campus network to hospitals and 
beyond. Many were moving toward a cli- 
ent server model. Connecting the network 
to ILL functions was the goal of one Direc- 
tor; others have already done this. 

Several said they planned to recon- 
sider the duties of the librarians. Many 
libraries had non-librarians doing some of 
the teaching—especially beginning 
MEDLINE. Most Directors wanted to get 
the librarians doing more teaching. One 
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library was planning to develop an infor- 
mation management system which would 
control which services users may receive 
electronically. 


Conclusion 


ow the information services are 
Hees depends on many factors 
and will vary from institution to 
institution. While a definitive conclusion 


would be inappropriate from a study of this 
kind, we know just from working in these 


libraries that most academic medical li- 
braries face rapid change in information 
technology and in the demands of their 
users. After hearing these directors talk, it 
seems clear that some adjustment is neces- 
sary in many libraries. Those directors 
striving for radical change in information 
service and in librarians’ duties may prove 
to be taking the correct course of action. 
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“we are living in times of great change.” Amazing, isn’t it, what 

acliché this has become? Amazing, because the truth is that the 
changes we are experiencing are on a scale with very few others in 
human history. To highlight the theme of this year’s Conference, 
“Old World, New World,” I would like to take some time first to 
describe a bit of what is happening around us—and to us. To avoid 
the risk of repetition, I will do this particularly from my perspective 
as a member of the National Information Highway Advisory Coun- 
cil. Those of us on the Council have had a unique opportunity to 
learn a great deal this year, and I would like to share some of what I 
have learned with you. 

Then, in keeping with our image of a voyage from old world to 
new, I would like to offer some thoughts on what we will need to 
pack to take along for the trip. As we think of what to take along, of 
course, we will also need to make decisions about what not to take 
along. What can stay in the closet, or be given away or sold at a yard 
sale, and what could we not possibly do without? After all, when one 
goes on a journey as momentous as this one, there is not room in 
one’s suitcase for everything. Especially when there may be some 
new things we will need, things to acquire because the new world 
is, after all, so very different from the one we are leaving behind. 

In September 1991 the abstract for a Scientific American article 
read: 

The transformation of civilization through the fusion of comput- 
ing and communications technologies has been predicted for at 
least 50 years. Now the revolution has truly begun. The impact 
will be as profound as was the shift from an agrarian to an 
industrial society (1). 


[ would be difficult today to find anything so trite as the words: 


“The fusion of computing and communications technologies” is of 
course what we now call the Information Highway. 


James Duderstadt, President of the University of Michigan, 
wrote in 1990: 

We are in the midst ofan information revolution that has changed 

the basis of economic competitiveness and moral power. For 

example, the real reason why we are now seeing extraordinary 
transformations in the Soviet Union and Eastern Europe is not 
due to diplomacy or economics, but rather the silicon chip... 

Today information and data flow quickly around the world. We 

learn about events almost as they occur. The world is linked 

electronically... As Walter Wriston put it, “today the velocity of 
change is so great...that the tectonic plates of national sover- 
eignty and power have begun to shift(2).” 

By now, in 1995, we know that many tectonic plates have 
shifted, causing major economic and social as well as political 
upheavals and dislocations. 

On a social level we know about the dislocations caused by 
unemployment, massive shifts to new skills and technologies in the 
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workplace, and new management requirements which peel away 
entire layers of personnel. Even if we haven’t experienced these 
things directly, we know something of the toll they have taken 
on the lives of people, their families, and even whole communi- 
ties. 

As always, it is the dislocations on the economic side that 
have spilled over to cause the social dislocations. And itis almost 
impossible to do justice to the enormity of the dislocations on 
the economic side. This is so because what we have are actually 
much more than economic dislocations. The truth is that the 
economy itself is changing. 

Industry Canada, in a set of slides on the Information 
Highway, states the situation this way: 


The Environment—New Technologies and Global Markets 


e rapid technological developments—new products and serv- 
ices transforming how Canadians interact and do business 

e convergence and restructuring of industries—old bounda- 
ties blurring, new industries emerging, mergers and alliances 


e globalization of markets and free trade—new challenges 
and market opportunities 


¢ transition to an information-based economy—new jobs 
and wealth will be based on creation, movement and use of 
iaformation(3). 

To understand the move from an industrial, resource-based 
economy to the new knowledge-based economy, it helps to 
examine one of the prime ingredients of any economy: interac- 
tion between buyers and sellers in a market. The information 
highway impacts both the interactions and the markets, therefore 
it lies at the heart of what economics is all about. The shift in 
consumer/market interaction caused by the information high- 
way is so radical, in fact, that it is comparable to the shift to 
currency systems from the practice of barter. 

How does the information highway do this? 

Let’s go back to the Industry Canada slide for a minute, 
which states: “new jobs and wealth will be based on creation, 
movement and use of information (emphasis mine).” Informa- 
tion, in other words, is the new product. Yes, information in the 
new economy is a commodity—the commodity. The fact that 
information is viewed as a “public good” by librarians is cer- 
tainly a factor to be dealt with. But the economy, in which all of 
us live, has always been based on the buying and selling of 
products. No librarian that I know of minded when wealth was 
created in the private sector by the buying and selling of steel, 
or coal, or fish. The difference today, with a knowledge-based 
economy, is that the private sector's commodity and the librari- 
ans’ public good are one and the same. The issue, then, becomes 
finding some way for the two to co-exist. 
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The difficulty, for the private sector, is 
that its new product is so very different 
from any other. From time immemorial, an 
axiom of economic theory has been the 
notion of scarcity. When you buy a steel 
beam or @ hat or a lawamower from me, I 
no longer have that object; it is now yours. 
In other words, this transaction is charac- 
terized by a transfer of ownership. In the 
old world, where wealth was created by the 
transfer of such products from one owner 
to another, property rights (including 
copyright) were relatively simple. And 
when a limited amount of each product 
was created in the first place (depending 
on “what the market would bear”) the 
stocks were depletable, which introduces 
the element of scarcity. I could be “sold 
out” of this product. Information as a prod- 
uct does not behave this way. When you 
buy information from me, the result is that 
we both have it. Information is a non-rival 
commodity, in that you and I don’t rival for 
its ownership. Here, thea, is the first of the 
challenges for the new market environ- 
ment—how to handle a fundamentally 
different product. 

Secondly, the information highway 
introduces a very different buyer-seller re- 
lationship. Traditionally, the market 
dynamic between these two has been one 
of high transaction costs for the buyer. 
Buyers had to contend with limited infor- 
mation about competitor’s prices, about 
the relative value of competing goods, etc. 
In most cases they also had to go to the 
product, rather than have the product come 
to them. For example, the real cost of rent- 
ing videos includes the cost of time 
required to pick them up, and probably also 
wear and tear on the buyer’s car. These 
delivery costs fall close to zero with elec- 
tronic delivery on the information 
highway. Lower transaction costs, coupled 
with increased opportunities on the infor- 
mation highway for consumers to be 
informed about products before they buy, 
strongly challenge the traditional market 
power of the producers and sellers. 

Marc Lee and Mark Potter, in an ex- 
cellent background paper prepared for the 
Information Highway Advisory Council, 
have this to say about the buyer or con- 
sumer: 

The IH allows people to purchase tra- 

ditional products by acting as a 
medium for communicating, and plac- 
ing an order, with suppliers. In 
addition, a new breed of con- 
tent—products, services and 
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applications—is expected to arise. 
These two impacts, buying the same 
things in different ways and buying new 
and different things, are the key consid- 
erations for consumers. 
Lee and Potter continue: 

At such an early stage, it is impossible 
to say with precision which products 
and services will ultimately succeed the 
test of the market... In general, the IH 
will be driven by the content carried 


In the new electronic world, what 


happens to the “reference 
interview”? What about 
“bibliographic instruction”? 


over the network—services, applica- 
tions and information. According to 
consumer surveys, likely areas for suc- 
cess are; entertainment, including a 
broad variety of interactive, user- 
driven arts, music, video and games; 
information sharing, such as news 
groups and bulletin boards; medical 
databases and consultation; interper- 
sonal communication, such as voice, 
video, fax and electronic mail; news 
gathering and research; educational 
applications; banking; insurance and 
securities trading; and monitoring 
services, including home security, fire 
protection and home environment 
regulation, Although many of these 
products are not new, to succeed, the 
new mode of delivery over the IH must 
provide additional value to the con- 
sumer (4, p.2). 

A third element in the transformative 
power of the information highway is 
equally radical: the elimination of the 
“middleperson.” Given the first two ele- 
ments, the nature of the new product and 
the changed nature of the buyer-seller rela- 
tionship, this third element quite logically 
follows. To quote Lee and Potter again: 

Enhanced communication and infor- 

mation tends to eliminate the 

“middleman” and forge closer link- 

ages between producer and consumer. 

Current market structures are swarm- 

ing with intermediaries, economic 

agents who earn their income by facili- 
tating transactions.... As the IH breaks 
down these traditional structures, the 


price to the consumer will gradually 
fall. However, any business engaged in 
intermediation will have to be increas- 
ingly innovative in devining its 
“value-added” to gain afoothold in the 
evolving electronic marketplace 
(4, p.4). : 

There is a fourth and last element in 
the transformative power of the informa- 
tion highway, at least as radical as the 
others. This is the shift from paper money 
to electronic payment systems. Logi- 
cally, if electronic buyer-seller trans- 
actions are to take place seamlessly 
and without mediation, the ways of 
paying for them must be electronic 
too. In fact this element, like the other 
three, is developing with astonishing 
speed, Think of Interac, for example, 
aod how quickly this came on the 
scene. Actually, when you think of it, 
the foundations for electronic pay- 
ment—direct payroll deposit, automatic 
payments, electronic data interchange, 
credit card transactions, etc.—had already 
evolved over the last couple of decades. 
Automatic teller machines, after all, were 
the information highway’s first paved 
roads. People ordering new cheques re- 
cently at their banks have been told that 
cheques will soon be phased out. Paper 
money may not entirely disappear, but cer- 
tainly it will be less and less used. 

When it comes now to what to pack 
for our trip to the new world, you may have 
begun to think that at least two things in 
our closets are problematic. These are two 
major things, probably more so than any 
others in terms of the space they would 
take up in our luggage. I have in mind first 
of all our traditional skills as facilita- 
tors—middlepersons—between users and 
information. In the new electronic world, 
what happens to the “reference interview”? 
What about “bibliographic instruction”? 
The second thing I have in mind is our 
paper or print collections. Do we pack 
these, and if so, how will they fit? Let’s 
weigh these decisions in the backs of our 
minds just now, as we consider what else 
there is that we must pack. 

Going back to the Industry Canada 
slide for a minute, there is a significant clue 
as to our packing priorities in the second 
bullet: “convergence and restructuring of 
industries—old boundaries blurring, new 
industries emerging, mergers and alli- 
ances.” We have already mentioned 
dislocation, transformation, and the fact 
that the economy is not only causing dislo- 
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cations but is itself changing. We also con- 
sidered how and why this is so. Now we 
have the words: “convergence and restruc- 
turing.” As Lee and Potter state: 
“Structural change and employment shifts 
are an inevitable part of the move to a 
knowledge-based society” (4, p.26). 

Although the Industry Canada slide 
limits this structural change to industries, 
it is very clear that convergence and re- 
structuring is happening to all institutions. 
Not just in them, but to them. In other 
words, we're talking about convergence 
and restucturing between and among insti- 
tutions; exterior walls under the wrecker’s 
ball, not just interior redecoration or rear- 
rangement of the furniture. In fact one of 
the first pieces of evidence that this is a 
“big one,” as far as revolutions go, is that 
three of the oldest institutions of our civi- 
lization — schools, hospitals, and libraries 
— are undergoing this sort of fundamental, 
structural change. Think of it in terms of 
definitions: can any of you tell me what 
now coastitutes a school? A hospital? A 
library? All of these institutions were rela- 
tively easy to define until recently. Or try 
it another way: in an electronically net- 
worked environment, what is now a school 
library? A hospital library? Once the defi- 
nitions shake loose and fall apart, what 
does that mean about the entities being 
defined? What we have are tectonic plates 
shifting, a whole new geography. 

In another of Industry Canada’s slides 
mention is made of “strong information 
and cultural sectors poised to supply the 
products, services and content required for 
the highway.” Can you think of yourselves 
as part of these “strong information and 
cultural sectors,” and do you have packed 
in your luggage what it takes to supply 
these “products, services and content”? 
Seeing yourselves as part of this is the first 
critical step. 

The Information Highway Advisory 
Council was established to advise the fed- 
eral government on the development and 
implementation of the Information High- 
way within a particular strategic 
framework. This framework consists of 
three objectives and five principles. The 
objectives are: 


1. create jobs through innovation and 
investment 


2. reinforce Canadian sovereignty and 
cultural ideatity 
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3. ensure universal access at reasonable 
cost. 


Achieving these objectives must be based 
oa the following principles: 


1. an interconnected and interoperable 
network of networks 


2. collaborative public and private sector 
development 


3. competition in facilities, products and 
services 


4. privacy protection and network 
security 
5. lifelong learning as a key design 


element of the information highway. 


These objectives and principles them- 
selves strongly reflect the need for conver- 
gence and restructuring. 

To allow ideas and opportunities for 
convergence and restructuring to present 
themselves in your minds, the question to 
ask is not where do you fit, but where could 
you fit? Look for your inspiration to the 
Advisory Council itself and its member- 
ship, the convergence of minds in the 
various Working Groups. Here are two of 
the Council’s recommendations, in the ar- 
eas of libraries and health, which provide 
some of the possibilities: 


Electronic Libraries/Cultural Assets 
Information Services 


Recommendations: 


1. Industry Canada, Canadian Heritage, 
Human Resources Development 
Canada, and the Secretary of State 
(Science, Research and Development) 
should facilitate, through funding 
reallocation and strategic/shared risk 
partnerships, development of 
electronic access to the information, 
documentation, heritage materials, etc. 
in this nation’s libraries and other 


cultural and  information-handling 
agencies including government 
departments. 


Specific details of the recommendation in- 
clude: 
a. a two-stage development plan 
comprised of: 


i. short term (one to three years) - 
digitization of print documents, 
media, etc. 


2. 


ii. long term (three to seven years) - 
more general electronic 
production, publication and 
distribution assumed. 


b. CISTI, the National Library and 
other federal cultural aad 
information agencies should work 
in strategic partnership with 
relevant public sector institutions 
(eg. university research libraries) 
aod with information and 
telecommunications industry 
Tepresentatives to carry out pilot 
projects as test beds for developing 
new tools and Canadian expertise. 


ec. The private sector should be 
offered the opportunity to digitize, 
add value, and market government- 
owned materials, documents, etc. 
for which there is a perceived 
profit. 


d. Access and management software 
should be developed, including 
information filtering systems and 
pathfinders. 


e. Supportive research is required in 
copyright, textual and related 
standards, and the preservation of 
digitized records. 


f. Inter institutional partnerships 
should be encouraged with public 
and schoo! libraries, regional 
cultural offices, etc., to accelerate 
affordable universal access to 
electronic information. 


g. Incentives should be provided to 
higher education for preparing 
information professionals to create 
and manage the access software, 
content, and services required for 
the Information Highway. 


As part of its Science and Technology 
Strategy, the federal government 
should task a group of representatives 
from publishing (academic and 
commercial), the government, 
university presidents and/or academic 
vice presidents, the CANLINKED 
Consortium and the appropriate R&D, 
information and telecommunications 
industry representatives to carry out a 
pilot project or series of projects 
incorporating and testing various 
aspects of the Recommendation. 
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Specifically, the pilot project should 
include: 


a. components for short term 
(digitization) and long term (larger 
issues of electronic publication and 
distribution) 

b. new access and management 
software, eg. filtering systems, 
pathfinders; and 


c. research in copyright, standards, 
preservation of digitized records. 


3. The federal government should 
provide seed money for the above task. 
Such seed money need not be new; it 
should take the form of resource 
reallocation for research infrastructure 
funding to Canadian universities in 
conjunction with proposed changes to 
transfer payments for education. In 
addition, incentives to the private 
sector partners should include 
opportunity to digitize, add value, and 
market government-owned materials 
for which there is a perceived profit. 


4. The National Library of Canada Act 
and the National Archives of Canada 
Act should be amended to require that 
all depositors of text-based 
publications and government records 
normally make their deposits available 
in digital format (5, p.161-163). 


Building Canada’s Health Information 
Infrastructure 


Recommendations: 


1. The Council supports the initiative to 
facilitate the deployment and 
application of networking technologies 
in the health sector in Canada with the 
aim of improving health and health 
care for Canadians in a cost-effective 
manner. 


2. An Advisory Council of all 
stakeholders be convened specifically 
addressing the challenges of 
implementing a health information 
infrastructure and identify applications 
that would benefit all Canadians as 
well as improve effectiveness and 
economies. The model of the 
SchoolNet Advisory Board might be 
relevant. As with SchoolNet, 
cooperation with CANARIE would 
prove valuable. 


3. An investment fund be created to 
support trials and demonstrations of 
networking technology aimed at 
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benefiting the health sector and 
communities at large until such time as 
the savings generated can sustain 
future development. Funds will permit 
user groups and communities to 
explore and develop cost-effective, 
standards-based systems that can be 
applied nationally to the benefit of all 
communities and regions. Pilot 
projects should be part of an overall 
implementation strategy. (Trials, 
demonstrations, and pilot projects are 
not, in general, the focus of 
CANARIE’s funding programs.) 


4. As part of the strategy to encourage the 
development of applications and 
content for the health information 
infrastructure, —_ telecommunications 
tariff reduction in the health sector 
should be supported (5, p.156-158). 

Clearly, as these and other recommen- 
dations of the Council show, convergence 
and restructuring are happening all around 
us and these are times of very great risk. 
But at the same time, if we don’t very 
actively seek ways to be part of these hap- 
penings, we leave ourselves open to the 
much greater risk of being left out of the 
convergence and restructuring altogether. 
Given all of the above, it seems obvious to 
me that the most important set of items for 
us to pack for the trip to the new world is 
skills in collaboration. This means, among 
other things, that we have to learn to talk 
and work less with each other, and much 
more with new partners in the broader con- 
text. If we want to be part of the “content 
people,” for example, we need to collabo- 
rate with every kind of group that can help 
provide this content. 

To collaborate we must position our- 
selves for collaboration. Those of you in 
hospital libraries have already learned to 
do this with the various groups in your 
complex healthcare communities. But 
have you talked or worked with the people 
at Maritime Tel and Tel, Bell Canada, or 
your local cable company? Do you know 
Newbridge Networks, Canadian pioneers 
in ATM technology? Have you thought of 
contacting Bell Northern Research Labs, 
NRC, or any of the government research 
labs for the R&D you need? Are you famil- 
iar with the Beacon Initiative, a huge 
source of funding in search of content and 
applications? Collaboration means pub- 
lic/private sector partnerships—each of 
you with different goals, most likely, but 
together finding ways for each of you to 
win, 


You have content, you have the 
knowledge to organize content and retrieve 
it; you need a piece of the infrastructure; 
you need to join forces with content crea- 
tors and consumers to come up with the 
right applications. Do you know that there 
are infrastructure people and content crea- 
tors out there, looking for what you have? 
Health information applications are obvi- 
ous ones for most of you, but there are 
many others. 

Recently, in response to a question 
about new graduates in the field of nursing, 
someone said that more and more of these 
new nurses are finding jobs not in hospi- 
tals, but as partners in health care delivery. 
Asa former director of Dalhousie’s School 
of Library and Information Studies I feel 
that I can say the same thing about our 
graduates: more and more of them are find- 
ing jobs not in libraries, but as partners in 
information delivery. 

With collaborative skills all folded 
and packed, then, what else must we take 
along? Let’s go back now to those “big 
ticket” items we mentioned before, and see 
how much room we have left in our suit- 
cases. 

First of all, our role as intermediaries 
between people and the information they 
seek. Clearly this intermediary role is at the 
heart of what librarians do. Yet I must say 
that, the more I see bibliographic instruc- 
tion (now called information literacy) 
flourish in our libraries like the green bay 
tree, the more uneasy I become. The way I 
look at it, if people need so much instruc- 
tion by you, the intermediaries, just to find 
their way around the CD-Roms, OPACs, 
and other electronic information dispens- 
ers in our libraries, this is not a sign of 
progress but a sign that something is very, 
very wrong. Four years ago, when I spent 
some time in the UK looking at the devel- 
opment of hypertext systems, the standard 
then already was that if it took more than a 
minute (60 seconds) to figure out how a 
system worked the system was a fail- 
ure—no one would ever use it. How much 
bibliographic instruction, after all, did you 
ever need to use your automated banking 
machine? How much would you want? 

It is already clear that it is one thing to 
know how to press the right buttons, and 
quite another to know how to be your own 
reference librarian—how to “mine” a sys- 
tem for the richest possible information 
yield. But seeing this has not yet translated 
into the most effective action. Bill Ether- 
ington, until recently the CEO of IBM 
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Canada, said in a meeting in Vancouver 
earlier this year that anyone who works as 
an intermediary today, in whatever field, is 
in a position of risk. Knowing this, how do 
we respond? In the new world, can the 
reference interview survive? Let alone In- 
ternet classes in the library? 

Perhaps the clue, once again, lies in 
something Lee and Potter have to say: 

The capacity to learn and continually 
develop new skills isa critical element 
of adapting to structural change.... 
Higher levels of performance in kin- 
dergarten through Grade 12 will 
emerge as the IH replaces passive 
learning with active learning.... As 
education and entertainment merge, 
and education in the home becomes 
more prevalent, the IH will contribute 
to lifelong learning (4, p.22). 

Learning, in other words, is more 
important than ever in the new world. But 
with the emphasis on learning, not teach- 
ing or instruction, the questions become 
how and when and where this learning can 
be most effective. Information literacy 
won’t work as a quickie just before people 
turn on our machines. Instead, information 
literacy is a matter for lifelong learning if 
there ever was one. School librarians, then, 
have not had such opportunity since the 
shift to resource-based teaching in the 
1970s. 

Meanwhile, at all user ages and stages, 
it seems to be that the place to put our 
intermediary skills is in two areas: (1) 
value-added service, such as information 
brokering and tailored information pack- 
aging, and (2) software design. Creating 
the right kind of value-added service has 
already been mentioned as a crucial factor 
in successful Information Highway navi- 
gation. In the area of software design, what 
about the information highway on-ramps? 
What about information filtering systems, 
to help people cope with the phenomenon 
of too much information rather than too 
little? What about information pathfinders, 
built-in thesauri, and other devices that 
mediate transparently between users and 
the database? The trick for us is not how to 
do bibliographic instruction, but how to 
eliminate the need for it. 

Do we need to pack our intermediary 
skills, then? The answer, as far as ’'m 
concerned, is essentially yes. Yes, very 
much so, if the goal is improved design for 
the best possible electronic access. Yes, 
emphatically, if your interests are informa- 
tion brokering, custom information 
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packaging, or other value-added service. 
Yes, by all means, if you’re a teacher-li- 
brarian in an elementary school. But no, 
packisg your intermediary skills is a risky 
proposition at best if the goal is simply to 
bridge the gap between users and badly 
designed systems. 

Now to the question of our print col- 
lections. What place, if any, is there in the 
new world for paper documents? There is 


packing your intermediary 
skills is a risky proposition at 

best if the goal is simply to 
bridge the gap between users 
and badly designed systems. 


no question that a shift in primacy from 
Paper to electronic formats has already oc- 
curred, and is destined to grow. We’ ve seen 
it with money. We’ve seen it with corre- 
spondence. We’ve seen it with news, 
music, video, papers, reports, now even 
whole journals and large texts. The growth 
in interactive multimedia alone is nothing 
short of phenomenal. In fact the world of 
paper documents, like that of paper money, 
is shrinking more quickly than anyone 
thought possible. 

If this is so, then a tremendous amount 
follows. We already know about the shift 
in collection-building from “just in case” 
to “just in time.” But resource sharing in 
the form of interlibrary loan is on its way 
out too. What after all is “resource sharing” 
in an electronic world? Remember the new 
product, information, and how it behaves? 
No more sharing of goods in a world where 
ownership makes sense. Instead, sharing is 
implicit in all libraryMibrary transactions, 
which become in effect consumer/com- 
sumer transactions (elimination of the 
“middleperson” remember?). I access a 
document, you access the docu- 
ment—from home or anywhere else, and 
we all have the document. Automatically, 
without Canada Post or even our paper 
copy fax machines, subject to what the 
copy holder allows. 

You will note that I said we would 
have the document, not just information 
about the document. In this new world of 
electronic documents, what happens to the 
old world of “bibliographic records”? 


Today, when librarians say “my li- 
brary is on the Internet,” what most of them 
mean is that their library’s catalogue is on 
the Internet. When you come to think of it, 
this is not really very “new worldish.” 
What it tends to be instead is very frustrat- 
ing. After all, what good is it to know that 
a document exists in Timbuctoo, or even in 
the next town, when I want something Ican 
have now? In a world where documents are 
themselves “machine-readable,” i.e. 
fully accessible electronically, what 
need is there to continue creating docu- 
ment surrogates? Such surrogates, or 
bibliographic records, were necessary 
only in a world where documents were 
not machine-readable. 

So do we pack AACR2 then? Not 
in its present form, I would think. What 
about MARC? Again, machine read- 
able cataloguing can hardly be useful 
in a world of machine readable documents. 
What we need in the new world, it would 
seem, is not document catalogues but 
document directories—some type of de- 
scriptive information, perhaps as headers 
on the documents themselves, to act as 
identifiers and addresses for the docu- 
ments. In the new world, where the 
activities of publishers and librarians are 
merging as in the past, bibliographic com- 
munications formats like MARC are 
logically replaced by the emerging pub- 
lisher’s standards for document markup, 
SGML and HTML. Despite the continuing 
need for bibliographic identification, in the 
new world bibliographic retrieval as we 
know it is fast becoming redundant. What 
we need instead is document retrieval, or 
information retrieval from various docu- 
ments, repackaged as value-added service. 

This is not to say that the role of clas- 
sification becomes redundant in the new 
world. Classification as numbers on the 
spines of books, yes. Classification as al- 
phabetical subject access in catalogues, 
yes and no, depending on what will be- 
come of indexing. Classification as a 
cognitive activity, however, leading users 
through thesauri and other semantic net- 
works from subject to subject, has never 
been more important. 

In short: there is much to ponder, 
much to do, not much time, many opportu- 
nities already lost. There is a new world out 
there, that much is certain. In fact it is 
already all around us. We may not like this 
new world, the old world may feel much 
more comfortable. But that comfort is an 
illusion, unfortunately; the reality is that 
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those of us who think we have our feet on 
the ground are at this very time having that 
ground change beneath us and disappear. 
The tectonic plates are shifting, have 
indeed shifted. To the extent that we are 
indecisive we are losing the power to make 
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leges and universities, two major private research schools 

and the state library of Ohio. In 1987 the Ohio Board of 
Regents was faced with increased costs for new library buildings. A 
library study taskforce recommended construction of regional re- 
mote storage facilities and implementation of a statewide electronic 
system, 

In 1990 Innovative Interfaces Inc. (III) was selected to develop 
the OhioLINK system and in 1992 the University of Cincinnati was 
the first library to be brought online. OhioLINK is accessed from 
public terminals at the Library or via Internet from the office or 
home. It provides a central catalogue, commercial databases, and 
serves as a gateway to Internet resources. 


To access OhioLINK: 


Telnet: cat.ohiolink.edu 
130.108.120.25 


Resource Sharing Document Delivery 
Te central catalogue is a virtual library formed by the com- 


Orne is a statefunded library network linking state col- 


bined collections of all member institutions, thus providing a 

broader collection than available locally. Sixty percent of the 
collection is held by a single library and eighty-six percent is held 
by three or fewer libraries. The OhioLINK system allows each 
institution to retain the autonomy of the administration of its local 
system. 

A single interface facilitates searching any member institution’s 
catalogue. Searching the central catalogue provides a single access 
point where each institution’s holdings are displayed. Patrons have 
the option of switching from the local to the central catalogue and 
initiating a request online if an item is not available locally. Patrons 
select the delivery site either at the main campus or at the branches. 
The system provides automatic lending selection of sender sites. 
Ground transportation between member institutions enables deliv- 
ery within three to four days. Patrons may also view their circulation 
records online to find the status of the items on hold or checked out. 
In addition, the tables of contents for curreat non-fiction books can 
be displayed online. Records may be printed, or downloaded, with 
an option for ProCite format, or sent through electronic mail. 


Databases 


‘7 Vhirty databases are accessible online. Institutions’ holdings 
are displayed in the III (Innovative) databases with plans to 
link the OVID databases citations. Future plans include add- 

ing more reference databases as well as full text and digital imaging 

databases. Two types of electronic document delivery are presently 
under testing at three institutions: 
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1. UMI PowerPages: patrons request articles directly from 
UMI; and 


2. Article request service: patrons request articles from other 
OhioLINK institutions. 


Cooperative Collection Development 


r ; Nhe cost of information resources increases at a higher rate 
than library budgets. In addition, the information explo- 
sion is expanding the number and formats of resources. 

Local and independent ownership of collections thus becomes 

very expensive, With OhioLINK’s venture of cooperative col- 

lection development the resources are shared and unnecessary 
duplication of material is avoided. 

Statewide negotiations for information services decrease 
costs. The shift is therefore made from ownership to access and 
ownership. Access is facilitated by easily locating material 
through the central catalog and rapid delivery, Models for ana- 
lyzing collections and their usage will be developed by the 
Cooperative Information Resources Management Committee. 
Strong and reliable statistics tools are essential in this task, and 
OhioLINK’s system can provide circulation statistics, analysis 
of searches, and generate fund reports. 


Disadvantages 


ome of the disadvantages encountered in the use of this 

system were: network connection problems, hackers, disc 

failures, technical problems with software, inability to 
gain access to resources during peak times, and multiple displays 
of the same record. There is evident need of a statewide coordi- 
nated quality control of bibliographic records. 


Status of OhioLINK in 1995(1) 
e 4! institutional members 


e Over 100 physical locations with point-to-point document 
delivery 


e 460,000 student users/year (340,000 full-time equivalents) 


e central catalog of 8 million unique titles representing 20 mil- 
lion items 


e faster electronic document delivery between libraries 
e full range of databases 
@ capacity to serve over 3400 users simultaneously | 


Bibliotheca Medica Canadiana 


Reference 


1. Ohio Library and Information Network. 5-Year Progress 
Report Ohio Library and Information Network January 
1995. Columbus: Ohio Library and Information Network, 
1995. 


Further Readings 


OhioLINK 


1. Cook A. The Information gateway: decision models to avoid 
pitfalls. Library and Information Technology Association. 
3rd National Conference, Denver CO. American Library 
Association, 1992. 


. Crowe WJ, Sanders NP. Collection development in the 
cooperative environment:: Journal of Library 
Administration 1991; 15(3-4):37-48. 


. Dunn D. Libraries of tomorrow: University of Cincinnati. 
Computers in Libraries 1993; 13(1):14-15. 


. Genaway DC. Independent or consortium library systems 
acquisition: administrative issues, Conference on Integrated 
Online Library Systems IOLS ‘93 (8th:NY, NY:1993) 
Learned Information, 1993. 


Goldberg B. OhioLINK tightens security after hackers 
cause a network crash: American Libraries 1994; 
25(9):806-807. 

Hawks CP. The Integrated library system of the 1990s: the 
OhioLINK experience. Library Resources & Technical 
Services 1992; 36(1):61-77. 


Kohl DF, OhioLINK: a statewide system raises new issues 
and opportunities for cooperation. Reference Services 
Review 1994; 22(2):27-29. 

Kohl DF. OhioLINK: plugging into progress. Library 
Journal 1993; 118(1 Oct):42-46. 


Page 67 


OhioLINK: A Mega Online Public Access Catalogue 


9. OhioLINK making progress after five years online: Library 
Journal 1995; 120(1 Mar):23. 

10. Sessions JA. OhioLINK: technology and teamwork 
transforming Ohio libraries. Wilson Library Bulletin 1992; 
66(June):43-45. 


11. University of Cincinnati inaugurates OhioLINK. Ohio 
Libraries 1992; 5 (May/Sune):3. 


Networks 


1. Bishoff LJ. Does organizational networking have a future 
in a competitive environment?: to remain players in the 
information business, tibrary networks must form new 
alliances. American Libraries 1994; 25(11):990-91. 


. Cleveland G. Canadian libraries and the emerging 
information network. Canadian Library Journal 1992; 
49(5):367-75. 

Cole JH. Alberta Health Knowledge Network. PNLA 
Quarterly 1994; 58(3):15. 

Copeland L. Access for all through electronic library 
system. PNILA Quarterly 1991; 55(4):25-27. 


Defoe D. InfoHealth: community health service at Kingston 
Public Library. Canadian Library Journal 1991; 
48(5):340-43. 


Engle ME. Electronic paths to resource sharing: widening 
opportunities through the internet. Reference Services 
Review 1991; 19(4):7-12. 

Jones P. Networking in Canada. Computers in Libraries 
1992; 12(6):59-62. 

Law D. Academic libraries are opening up the networks. 
Library Association Record 1993; 95(1 Feb):93. 


Line M. Beyond networks: national and international 
resources. IATUL Quarterly 1989; 3(Jun):107-112. 


. Rogers M. Nets around the nation. Library Journal 1993; 
118(1 Oct):46 a 


Bibliotheca Medica Canadiana 


What Happened to the Dinosaur? 


Patrick Ellis 
W.K. Kellogg Health Sciences Library, Dalhousie University 
Halifax, Nova Scotia B3H 4H7 
Internet: pellis@ac.dal.ca 


Presentation delivered to the Canadian Health Libraries Association, 
June 1995—St. John’s, Newfoundland 


Here are three questions for you: 
1. Why do libraries find document delivery so expensive? 
2. Why do private firms pursue document delivery for profit? 


3. What happened to the dinosaurs? 

One of the enduring theories of what contributed to the disap- 
pearance of dinosaurs was the development of mammals. In order 
to compete with the dominant dinosaurs, mammals developed as 
fast, low to the ground, clever little beasties who fed on nuts, bugs 
and eggs. Including dinosaur eggs. Already threatened by climatic 
and celestial events, dinosaurs couldn’t evolve fast enough to deal 
with our ancestors. 

Libraries, already besieged by budget cuts and health care 
rationalization, may be aware of somebody snooping around the 
nest, but haven’t changed to meet the challenge. Without evolution, 
we’re outta here. 

Document Delivery provides a lovely illustration of how poor 
we are at Coping with change. First, consider what document deliv- 
ery is really about. Graham P. Cornish put it succinctly in 1988: 

The basic aim of ILL is to get the required document to the user 
as quickly, cheaply and effectively as possible (1). 
He then went on to identify five criteria needed to accomplish this 
basic aim; simplicity, barriers, costs, fill rate, and speed. In effect, 
what he is saying is “Keep it simple, stupid.” The more bureaucracy 
you build into the procedures, the more the procedure is going to 
cost. 

Next, consider the recent ARL/RLG Interlibrary Loan Cost 
Study (2). To save you reading it, what it found was that, in general, 
it costs more to fetch something in than to provide something from 
your own collection. Why does it cost more to get something in? 
Because to fetch something in you have to: 


1. Confirm that patron qualifies for service 
2. Verify the item exists 
3. Confirm that it is not in your own collection 
4 Seek out locations 
5. Check the policies of that location for 
a. costs 
b. mutual cooperative agreements 
c. exclusions 
d. turnaround time 
6. Determine by what mode the message will be sent 
a. Envoy 
b. Ariel 


Page 68 


ce. DOCLINE 
d. Fax 
e. Phone 
f. Triplicate form 
7. File and followup 
8. In the case of bounce backs return to #4 


In order to accomplish these procedures, ARL/RLG found that 
salaries had to be higher for personnel who work on fetching 
material in, than for personnel who work mostly oa photocopy- 
ing and shipping material to requesters. 


Institutional expenses behind the scenes here include: 
1. the costs of verification and location tools 


2. salaries of generally more skilled workers in the 
verification/location process, 


3. the amount of time we invest in those salaries to achieve 
a relatively simple outcome. 


Where can we as a group make savings? 


One area where a considerable pile of time is wasted is on 
items 3 and 4. In the literature of resource sharing and document 
delivery a commonly recurring theme is union lists. Look back 
at the Flower Report (3) and the response of the 
SCRMSL/CHLA/ABSC Committee on Interlibrary Loans (4), 
which cited the problems of insufficient and out of date location 
tools. It’s particularly poignant to recall Flower’s reference to 
CISTI’s “valiant efforts” to maintain the Union List of Scientific 
Serials Held in Canadian Libraries back in 1986-7, considering 
its current place, as paper copy, on the endangered species list. 

Union lists are expensive. Fetching material in for patrons 
is expensive. The ARL/RLG cost study also found that the costs 
vary, according to how much a library is able to provide others 
with material from its own collection. Naylor put this well, 
“,.any increase in satisfied demand will tend to decrease the 
overall unit cost of satisfying each demand...there is consider- 
able scope for making the...collection ‘work harder’”(5). 
Unfortunately, the ARL/RLG study makes this plain in the body 
of the report, but not in its executive summary, which in my 
experience is all most senior managers have read. For your own 
good, never let your bosses read the executive summaries, and 
never write one. 

Until the ACMC ARIEL Trial and the introduction of DO- 
CLINE in Canada—despite the work of CISTI and NUC—our 
solutions have been local or parochial. Local co-operative agree- 
ments; locally generated union lists and surcharges on them that 
ain’t our own. 
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Now, consider locally generated union 
lists. They create a plethora of sources of 
varying currency and reliability. That eats 
up time and money. Creating them indi- 
vidually is the result of the duplication of 
tasks. More time more money. Up till now 
we have been investing in a false economy 
by not maintaining quality national union 
lists. That has made resource sharing more 
and more expensive. 

The quality of reporting that is essen- 
tial to make Serhold work, is going to 
provide us with an excellent resource 
both for ourselves via DOCLINE and 
end users via Loansome Doc. We are 
going to introduce great efficiencies. But 
in my library we won’t save nickel one, 
because we will still be needing the ex- 
pertise of a well educated library 
assistant to verify/locate/order all the 
weird stuff—you know the education, 
historical, antique, socio, conference stuff 
that chews up all her time and our money 
now. 

What of the future? If we are indeed 
turning more and more toward access over 
ownership; how are you going to do it 
without an effectively managed union list 
(6,7)? End-user document delivery? Babs 
Flower wrote “...where a health sciences 
library is unable, or unwilling, to meet the 
needs of its potential clientele, they do not 
do without; and they do not provide more 
resources for the library; they create an 
alternative” (8). 

In the mid-80’s the Kellogg Library at 
Dathousie University was entering what 
has become a perennial mode of downsiz- 
ing. The library could not provide its 
faculty of Dentistry with the same level of 
service as the Resource Centre of the Ca- 
nadian Dental Association (CDA). We 
were already in a fee for service situation, 
and the CDA provided an excellent, and at 
that time free, document delivery and da- 
tabase service for members and students. 
Could a library be more virtual, and a serv- 
ice more transparent? 

So, we referred our dental people to 
CDA for what we could aot provide, In- 
terim result: we lost contact with most of 
the faculty and its students. Bibliographic 
instruction came to a standstill. Usage 
numbers on the collection went down in an 
era of use-it-or-lose-it. Low usage justified 
further collection cuts. 

Which brings us to chickens. If any of 
you have raised free range chickens you 
will be familiar with the problem of the 
rogue chicken. For whatever reason, if 
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chickens need reasons, hens will abandon 
the coop and wander off into the bushes to 
lay eggs. Others follow. Eventually you, 
the keeper of the henhouse, discover a 
great pile of eggs out behind the barn. As 
in libraries, on a farm you must always 
watch your step. 

The eggs, being of unknown vintage, 
are about as useful as a departmental col- 
jection. And that is what we got in 
dentistry. While the library was economiz- 


Up till now we have been 
investing in a false economy by 
not maintaining quality national 

union lists. 


ing by cutting back on the dental collec- 
tion, another branch of the university was 
investing in subscriptions and space. Mul- 
tiple subscriptions. This was despite an 
excellent reference and document delivery 
service from CDA. The Kellogg library 
was saving a bit of money, and the parent 
institution was pouring money, like chick- 
enfeed, down the well. 

Since our institutions are so various in 
organization and politics, I won’t presume 
to suggest a solution for how to deal with 
rogue chickens, or the spread of discrete 
collections. But if: 1. you’re offloading 
access/delivery; or 2. your health profes- 
sionals use Loansome Doc while your 
institution opts out of being a provider; or 
3. you let your chickens run free; don’t say 
I didn’t warn you. You and your institution 
cannot afford to lose contact with your 
chickens or your patrons. 

All of this leaves me with more ques- 
tions than answers. 


1. As we see budget cuts creating more 
homogenous collections, how much 
more time can we spend on cooperative 
sharing without getting _—into 
cooperative acquisition? 


If document delivery were folded into 
our acquisitions budgets, would it be 
simply to deal with copyright? 

If the CARL libraries and CISTI can 
develop a partnership, would we see 
the expense of union list maintenance 
offset by decreased mutual costs in 
fetching materials? 


What Happened to the Dinosaur? 


Despite the dubious history libraries 
have vis a vis copyright, what 
bargaining genius would sign any 
copyright agreement before the 
legislation is set? 

Finally, in the past I have also worked 
as an interlibrary loan clerk and have had 
to apply the many complicated agreements 
that have been created in the name of re- 
source sharing. Now I am the recipient of 

the same baleful eye that I used to dish 
out. If one recalls the basic aim of inter- 
library loan, or document delivery, some 
of these agreements just don’t hold up. 
And the person who has to make them 
work may not be cognizant of some of 
the politics, but may in fact see the “big 
picture” more clearly. 

Consider the great hunter, Teddy 
Roosevelt. If you were io the kitchen one 
day and he walked in, chucked the car- 
cass of his latest kill on the table, 

unskinned, uncleaned, and said, “There’s 
supper. When do we eat?” 
What would you say? i 
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his is a most attractive product. The designers have taken a 
[ standard reference work, kept it intact, and placed it in a 
Windows environment. Not creative or original in the strict 

sense of the word; the ingenuity is in the simplicity. 

CPS on CD-ROM is identical to the hard copy version of the 
Compendium of Pharmaceuticals and Specialties (CPS), 30th edi- 
tion. The decision to publish the “Blue Book” in this format came in 
response to the frequent revisions and updates required, the increas- 
ingly unwieldy nature of the hard copy version, and the cumbersome 
searching through sections to locate information. The electronic 
version includes all the familiar sections, with colour codes, from 
the Therapeutic Guide straight through to the Monographs section. 
A powerful search engine gives almost instant access to drug infor- 
mation, linking the generic names in the Therapeutic (Pink) section 
to the brand names in the Monographs (White) section. Now you can 
annotate selected monographs, compare two products side by side, 
cut, paste, print, set bookmarks. Familiarity with Windows is an asset 
but the program is straightforward and menu driven so the untrained 
user will not be at a disadvantage. It will rua on IBM or MAC 
computers and is available in stand-alone or network versions. 
Updates will be semiannual, a definite plus for this core Canadian 
reference tool for healthcare professionals. 

In evaluating this product, considerations taken into account 
included how user friendly the program is, the advantages to this 
electronic version over the hard copy, what are its requirements and 
what is the future of the product. 


Ease of Use 


PS on CD-ROM is attractive to a great extent because it is 
( identical to the book. There are no surprises. This is impor- 

tant, because it facilitates the users’ adjustment to the 
electronic version. The Table of Contents is presented just as itis in 
the latest, 30th edition of the book. The colour codes for each section, 
or chapter, apply as well. Subsections are identical too. Levels of 
searching are established with this layout; you can search by “flip- 
ping through pages,” or advance to quick access by other search 
options. 
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IBM users familiar with the Microsoft program will take 
readily to this product and get right into the program and its 
multi-function capabilities. The novice will likewise find it user 
friendly; CPS on CD-ROM in the Windows format is intuitive 
and easy to follow. The program operates with the Windows 
menu bar at the top of every screen. Its functions under each topic 
vary from one screen to the next. Operations are initiated by 
button commands which appear at the top of each window. Just 
click on the appropriate button. If an operation is not available 
from a window, the button will dim to indicate it is inoperable. 
Notable is the instant access to the Monographs (White) Section. 
In addition to the command options above, another button bar 
lets you select from the following choices: Pharmacology, Indi- 
cations, Contraindications, Warnings, Precautions, Adverse 
Effects, Overdose, Dosage, Supplied, Patient Information; in 
short the topics in each monograph. Clicking on any of these 
buttons retrieves that topic instantly. This efficiency function is 
areal time saver. 

The screen set-ups are visually balanced, appealing and 
recognizable. The menu bars and buttons are large and well 
marked. The high resolution graphics have a definite appeal, 
indeed are necessary if they are to match the quality in the hard 
copy and assure easy recognition. Thumbnail photos of products 
can be enlarged to full screen, The clarity of the picture depends 
to some extent of course on the capabilities of your PC. 

Hypertext Help is only a click away. The assistance pro- 
vided on the help screens is concise and clear and is identical to 
the instructions in the booklet which accompanies the package. 
These instructions are well laid out, uncomplicated, and in 
simple language. If you need to call Login Bros for customer 
support, they are readily accessible with an 800 number. 

But don’t be fooled by the simplicity of this program or its 
ease of use. CPS on CD-ROM has a powerful search engine that 
delivers results with great speed and permits versatile searching 
complete with hypertext. There are several outstanding features. 


Features 


1. Search Options 


CPS on CD-ROM offers three types of searches: browsing 
through the Table of Contents, Keyword Search, or Search by 
Word. 
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1.1 Table of Contents Browse 


rowsing the Table of Contents (TOC) simulates using the 

hard copy (figures I, 2). It is just as effective as the other 

types of searches, but slower. You can work your way 
through the Main Groups in the TOC, by clicking on choices in 
each chapter or section. You are assisted by the arrow which turns 
into ahand symbol when placed on subjects or headings that offer 
further information. This is your cue to click to retrieve that item. 
As well, a variety of functions are indicated by a series of buttons 
at the bottom of the screen when you are viewing TOC headings 
or at the top of the window when you have brought up a subhead- 
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ing. For instance, you can Go Back to the previous page(s), g0 to 
the previous or next topic, see a list of the pages you have viewed 
(History), switch to a Keyword search, ask for hypertext Help, and 
so on. If a function is not available, the button dims. Whichever 
route you take to find information on a product, you can always 
get to the Monographs (White) section, But if you don’t want to 
flip back and forth from one page to another, from one section to 
another, and you want to quickly zero in on specific information 
on a product, then employ one of the other search options. 


PLATINOL@-AQ i 
Brstot 

Cigplatin 
Antineoptastic 


Pharmacology: Cisplatin has blochemical properties similar to those of bitunct onal 
alkylating egents producing Interstrand and irtrastrand crosslinks in DNA. kis apparendy| 
not cell cycle specific. 


Atter aniv bolus dose of radioactive cisplatin to patents, plasma concentratons decay 
1 @ biphasic manner. The inital plasma halt-ite is 25 to-49 minutes The post 
disinbuion plasma haf-ife 1s 58 to 73 hours. During the post distnbuti on phase, greater 
than 90% is protein bound kis excreted primarilyin the urine However, only 27 to 45% 
is recovered in the first S days after dosing. Data are insufficient to determine whether 
bitary or intestinal excretion occurs, 


2) wing a single iv dose of radioactive cisplatin to patients, cisplatin concentrations 
found primarily in liver, kidneys and large and smail inteshnes. Cisplatin has poor 
penetration 


Figure I: Typical product search originating from TOC search results. 
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Pharmacology: Cisplatin has biochemical properties similar to those of bifuncnonal 
elkylating egents producing interstrand and intrastrand crosslinks inDNA. kis apparenty 


not cell cycle specitic 


Figure 2: Dialogue box indicates number of hits. 
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1.2 Keyword Search 


eyword Searching gives you access to topics in the index 
of each chapter, or section. You can search a topic by 
typing it or by selecting it from the index list that drops 
down once you have selected the section under “current index.” A 
small point, but the term “current index” is somewhat ambiguous 
here. “Current section” or “chapter” would have been more appro- 


priate, leaving only one heading designated as “index” 
(figures 3, 4, 5). 

Keyword searching is confined to the given topics in each 
index, so this search option is somewhat limited. However, it is 


also this option that marks the only difference between the book 
and the electronic version. CPS on CD-ROM has an enhancement 
entirely unique from the book and that is the DIN index (not a 
chapter). This integrated feature of the program lists DIN’s in 
numerical sequence in that index. By clicking on a DIN you create 
a hot key that takes you directly into the product information in 
the Monographs Section. If you know the DIN, this cross-refer- 
encing capability is a wonderful timesaver (figure 6). 


Campentum af Pharm rer tic. 


Fie Edt Bookperk Keyword Help 


send Specialties 


Figure 3: Keyword Search, the first step. 


Sennendinim af Phremaccute ye and Spreialier 


Doz [Sunt | Pate [Manoa 


INTAL® INHALER 

INTAL® SYNCRONER® 8 
Fisons 

Sodium Cromogtyeate 
Asthma Prophyiaxis 


Pharmacology: In vito and in vivo animal studies have shown that sodium 
ctamagiycate inhibits sensitized mas! cell degranulation which occurs altar exposure to 
specific antigens. Sodium cromoglycate acts by inhibiting the release of madiators from 
mast cells. Studies show that sodim cromogtycate indirectly blocks calcium ions from 
entering the mast cel, thereby preventing mediator release 


Sodium cromoglycate inhibils both the immediate and ncn-immediate 
bronchocanstnctive reactions to inhaled allargens Sodurn cromogycate also 
attanuates bronchospasm caused by exercise, towane diisocyanate, ASA, cold air, 
Sulfur dioxide and environmental pollutants in some pahents 


Sodium cromoghcate has no intrinsic bronchodilator arthistarrinic or anti-infammatory 
activity 


Figure 4: Keyword Search, finding a monograph. 
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INTAL@INHALER @ 
INTAL@SYNCRONER® B 
Fisons 

Sodium Cromoglycate 
Asthina Prophylaxis 


Information for the Patient: Preventive Medication: Sodium cromoglycate Works 10 {*] 
prevert asthmatic attacks. To get the full beneftt from sodium cromoglycate It 


should be used regularty according to your doctor’s Instructions, During the time 
you are following the regimen, keep a record of the incidence and severity of any 
asthmatic attacks or symptoms - loss of sleep, wheezing, coughing, etc. Your doctor 
may have provided you with a diary in which to do this At the end of the month, or other 
erlod of me your doctor has designated, this diary can be invaluable tn evaluating your 
‘sodium cromoglycate regimen. Your doctor will wart to know as much as he can about 
the effect of sodium cromoglycate on the pabent’s symptoms. You will want to know, ta, 
you or your child Is one of the individuals this medicine helps. It can bring a 
big change for the better in your life. Take the medicine for at leant 1 full month 
to receive the best results and it will have to be taken month after month for as 
long as your doctor feels is necessary. 


Figure 5: Keyword Search, information for the patient topic in the monograph. 


Type o rrtd, ot soled orm from the Fat, 


Indore fet 


In the affected skin 2 or 3 times daily 


Figure 6: The DIN Index. 
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1.3 Search By Word 


earching by Word (figure 7) is the most powerful and most 
effective way of doing a search. By selecting from a check- 
list of topics, this option lets you search for a word or phrase 


@ all subsections of the Drug Monographs 
or 


e selected subsections of the Drug Monographs 
and/or 


© one or all of the other sections 
It is an approximation of Boolean searching in which you can 
broaden or narrow your search. It is a very effective method for 


retrieving topics specific to the Patient Information or Drug Mono- 
graphs sections. 


Fall Text Search 


+ Search Checked Tepies ‘Search AB Topice ‘Seorch Results Lint 


Drug Nanogieph Topics 


Indacations 
Conaaindicattans 
Aibroree Effects 
Precautions 


thes Topics 
Theumpeutic Guide 
Brand/WPN inden 
Manulacturers Indes 
Cherteta Section 
Patient (rlermation 
Garetal Monoguphs 


Copyright Notice 


bapa 
ay 
r 


bow 


Figure 7: Search by Word, setting up the search. 
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The dialogue box which appears on the screen after you start 
the search, will tell you how many hits, or topics, and shows you 
how many belong in each subsection or section (figures § & 9). 
This box remains on the screen until you indicate it is no longer 
needed. Within this search mode, you can look at the search results 
of the previous search (one search previous only). Or, you can 
browse the list of words or phrases which had been searched 
before. You can repeat your search without keying in the word or 
phrase again. This efficiency feature works well. 

If you do not narrow a search to specific and relevant topics 
in the checklist, chances are you may get too many hits. If you 
type in “nausea,” for instance, and ask for all topics to be searched, 
2000 hits will result. You cannot interrupt the program while it is 
assembling the results, untess you click on “done” which kicks 
you out of the search option altogether and you have to start your 
search all over. Also, if you have retrieved a large number of hits 
and you want to look at each one, the scroll bar is not large enough 
and therefore not sensitive enough for easy selection of each item. 


Figure 8: Dialogue box, list of hits. 


Fluoxetine HCI 


- Antiobsessional - Arxibutimic 


Warnings: Allergic Reectons (Resh end Accompanying Events): Dunng premarketng 
testing of more than 5 600 patients given fluoxetine, eppraxmately 4% developed 6 rash 
‘and/or urbana. Among these cases, aimest a third were withdrawn from treatment 
because of the rash and/or systemic signs or symptoms asscciatad wrth the rash 


iy Layne, Laud 


Restont - Saador 
Ware Serone - Brialot Myers Squibb 

4] Warn Sinequen - Phirer 

Warn Sudafed Expaciorant- Warner Wollcame is 


culaneous systemic iinass. In nerthar patentwas ere an unequivocal diagnosis, but 
one was considered to heve a leukocytaclastic vasculit's, and the othe severe: 


Figure 9: Monograph from one of the hits. 
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2. Side-by-Side Screens 


f you want to compare drugs, this option will be of great help, 
Jee it will put two products on the screen simultaneously, 

side by side (figure 10). Simply choose the “Open Second 
Book” option from “File” on the menu bar at the top of the screen. 
The second book is limited to searching in two sections: Drug 
Monographs and Patient Information. You are able to then view 
your chosen sub-section or topic, be it Indications, Adverse Ef- 
fects, Dosage, and so forth, for two different drugs. 


3. Attaching Notes to Monographs 


r | Nbis is a particularly effective feature. You can write your 
Own notes on a monograph page, save, file and retrieve at 
any time. A paper clip icon (very tiny and hardly legible!) 

under the drug heading in the Monograph section will indicate that 

a note is attached. You can add to it, save it again, or delete it. 


4. Bookmarks 


‘ou Can save your place in any section including ones that 
you have viewed from the “Second Book.” When you 


wish to return to sections that were marked, select “book- 
mark” and choose from the list of saved sections you have created. 


[—[rompendium of Pharmeccutcals wed >] ~J—] z 
Fle EdH Baokmerk_ Keyword Helo Ele Edt Bookmerk Keywers_ elo | 
So 
[ve [Oa [Supe |  [wenwn| toc] lf Ove [Oona [swe] |nnop] 100 | 
Lk Copy Tt Pian [eoback itary (Seach TT Coe Bret Bcovacks tate | seach) 
LIDECOMB® POLYSPORING BURN FORMULA 
Wamer Wellcome 


Syniex 

Fluocinonide - Neomycin -Gramicldin -|] Potymyxin B -Gramicidin - Lidocaine 
Nystatin 

Topical Conicosterokd - Antibacterial - 
Antiftungat 


Antibiotic - Anesthetic - Antiprurit 


Dosage: A small quantity may be appied 
210 5 times daily 8s required 

Donage: Apply sparingly and massage 

gently on the affected skin 2 or 3 times 

deity 


Figure 10: Side by side screen. 
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5. Text Editor 


Te: is a powerful feature. There is tremendous versatility in 
having a text editor incorporated into the program. For 
instance, if you want only the Patient Information from a 
Monograph, click on it so it is displayed by itself, and choose 
“copy” from the text editor options. Once it is copied to the text 
editor you can view it in that window and manipulate the text. You 
have several choices: cut, paste, add your own text, and once the 
text is complete and to your liking, you can print it or save it. And 
you can do all this without having to import to a separate word 
processing program! 

If you are viewing side-by-side screens, you must work with 
each page separately. 

And, needless to say, the text editor is not applicable in the 
Product Recognition section (figure /1), Drug Listings by Colour 
Sequence, which is composed of graphical images. 


Baclovent Rotacaps® 
2009 
GLAXO 


Figure ll: Product Recognition Section, by Colour. 
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6. Requirements 


he ideal hardware requirements include a 80486 1BM com- 
"Toni PC, 8MB Memory, VGA Color Monitor, MS-DOS 5.0 

or higher with MS Windows 3.1 or higher, 120 MB Hard Disk 
or larger, Mouse, and Double Speed CD-ROM. Lower requirements 
are considered acceptable by the publisher, but it is this reviewer’s 
opinion that this would impede the effectiveness of the program, 
detracting substantially from its attractive features discussed above. 

The cost of the stand-alone has gone down recently and is now 
at $175 (Can). An incentive is included for first-time purchase, and 
as of this writing is a 25% discount. Compare this with the retail price 
for the book which has remained static at around $110 (Can). 
Updates for CPS on CD-ROM are free and are planned for July of 
each year beginning in 1996. (October is projected for 1995 only.) 
More frequent updates will depend upon the data provided by CPhA. 
New editions will be published in January, with shipping to com- 
mence in February. 

The Network version offers several options, ranging from one 
Site License that includes 2-5 Workstations with 5 Simultaneous 
Users ($900) to unlimited number of Site Licenses for over 200 
Workstations and unlimited use ($100 per station). 
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A number of potential users were invited to try out this 
product. Physicians, researchers, transcriptionists, pharmacists. 
All agreed that CPS on CD-ROM is user-friendly, powerful in 
its search capacity, versatile with its special features. All agreed 
that the network version was preferred in an institution, but that 
the stand-alone would definitely have a place either in individual 
departments or in private practice. None doubted the usefulness 
of the product to the practitioners of the various health care 
professions. For those institutions that have a LAN the network 
version can be a real bonus. It is a far more effective reference 
tool than the book, and the price difference can be marginal when 
you consider how many hard-cover copies an institution pur- 
chases now. And consider this: no longer would you hear cries 
of “Where’s the CPS” when in the electronic format it can’t get 
misplaced! 

One gets the sense that CPS on CD-ROM is a well-de- 
signed, quality product that delivers what it promises. The 
publishers are projecting an enhanced package that will combine 
CPS with a standard text such as Harrison's Internal Medicine. 
Such a reference tool would represent the Canadian answer to, 
for instance, US PDI and would benefit a wide number of users. 
Definitely, Login Brothers is moving in the right direction. I 


Bibliotheca Medica Canadiana 


Call for Nominations for CHLA/ABSC Honours and Awards 


CHLA/ABSC Award of Outstanding Achievement 


To be eligible for the Award of Outstanding Achievement, a candi- 
date must have made a significant contribution to the field of health 
sciences librarianship in Canada. The candidate’s contribution must 
be of more than passing importance, interest or local advancement. 
In addition, the candidate must fulfil at least one of the following: 


1. be currently registered as a member of the Association, or 
2. be currently employed as a health sciences librarian, or 


3. have been a health sciences librarian for part of a currently active 
career, or 


4. currently teach a formal course in health sciences librarianship, 
or have taught and made a significant contribution to the 
development of health sciences curricula. 

Nominations must provide specific examples of the nominee’s 
contributions to the field of Canadian health sciences librarianship. 
A curriculum vitae, including publications of the candidate, should 
be included. 

Nominations must be received by February 1, 1996. They 
must be in writing and mailed to: 

George Beckett, CHLA/ABSC Past President 
Health Sciences Library 

Memorial University of Newfoundland 
Health Sciences Centre 

St. John’s, NF A1B 3V6 


CHLA/ABSC Canadian Hospital Librarian of the Year Award 


The CHLA/ABSC Canadian Hospital Librarian of the Year Award 
recognizes the contribution of an individual hospital librarian to the 
advancement of health care and health librarianship in Canada. The 
award is offered annually and will consist of an engraved plaque to 
be presented at the annual conference. This award was created in 
1993 by the CHLA/ABSC Board to recognize the valuable contri- 
bution of hospital librarians to health care. 


Eligibility and application criteria 


1. Candidates must be currently registered as a member of the 
Association; 


2. Candidates must work in a hospital library; 
3. Over a minimum period of the past year, candidates must have: 


a. made a significant contribution to the practice of hospital 
librarianship in Canada (e.g. as demonstrated by excellence 
and achievement in advocacy, leadership, publications, 


presentations, teaching, research, technology, 
administration, special projects, or any combination of these 
areas), or 


b. provided superior library service that has contributed 
significantly to health care and/or has improved recognition 
of the importance of hospital librarianship in the provision 
of health care. 


4. Nominations must provide specific examples of contributions of 
the nominee to hospital librarianship or health care. A 
curriculum vitae should be included. 
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Nominations must be received by February 1, 1996. They 
must be in writing and mailed to: 
George Beckett, CHLA/ABSC Past President 
Health Sciences Library 
Memorial University of Newfoundland 
Health Sciences Centre 
St. John’s, NF A1B 3V6 


CHLA/ABSC Tenth Anniversary Commemorative Award 


The CHLA/ABSC Tenth Anniversary Commemorative Award 
recognizes that one of the most tangible means whereby the 
mission of CHLA/ABSC is accomplished is through the activi- 
ties of its Chapters. The Award is intended to recognize chapter 
activities which have made a significant contribution to further- 
ing the CHLA/ABSC mission. It is in the amount of $500.00 
and is offered annually. 


Eligibility and application criteria 
1. All Chapters in good standing are eligible to apply. 


2. The President of the Chapter must submit, no later than one 
month before the Annual General Meeting, a detailed 
summary of the special activity on which the judgment is to 
be based. The submission must be co-signed by any other 
member of the Chapter executive. The submission is 
distinct from any annual report submitted to the Board. 


3. The activity which forms the basis upon which a Chapter 
applies for the Award may take place in a given year or be 
represented by the efforts of several years. 


Submissions must be received by May 1, 1996. They must be 
in writing and mailed to: 

Lea Starr, CHLA/ABSC President 

Caritas Health Group 

Grey Nuns Hospital 

1100 Youville Dr. W. 

Edmonton, AB T6L5X8 


CHLA/ABSC Development Fund 
Terms of reference 


The CHLA/ABSC Development Fund was created in June 1993 
at the time of the Banff Pre-conference Board Meeting, The 
Fund is designed to support initiatives by chapters and individu- 
als and provides a tangible way for the association to foster 
growth at the local level. 


The CHLA/ABSC Development Fund complements the 
existing CHLA/ABSC Tenth Anniversary Commemorative 
Award. Both the Development Fund and the Tenth Anniversary 
Commemorative Award recognize activities which further the 
mission of CHLA/ABSC. The Tenth Anniversary Commemo- 
tative Award, which is offered anaually in the amount of 
$500.00, will continue to recognize CHLA/ABSC chapter ac- 
tivities which have been completed or are in progress. The 
activity or activities may represent the efforts of one year of 
several years. 

The CHLA/ABSC Development Fund will be awarded to 
chapters or to individuals whose projects meet the criteria for 
funding. Projects funded by the Development Fund will nor- 
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mally be new and more focused projects which have definitive 
start and completion dates. Examples of such projects are: 


@ CHLA/ABSC Chapter continuing education activities (e.g. 
development of courses and course materials, presentation 
of courses) 


@ CHLA/ABSC Chapter activities of merit (e.g. publications, 
union lists, consortia development, resource sharing, net- 
working) 


e Original research projects and studies which promote ex- 

cellence to access to information. 

The amount of money allocated to the Development Fund 
shall be set by the Board of Directors annually at the Fall Board 
Meeting for the following fiscal year. The amount allocated to the 
Development Fund normally will not be less than $2000.00. 

The Board shall review all applications for grants from the 
Development Fund and may award grants at ils discretion. The 
value of any grant awarded will be set by the Board of Directors 
according to the contribution of the project to the mission of 
CHLA/ABSC and the availability of funds in the Development 
Fund. 

Recipients of grants from the Development Fund will be 
expected to submit a report about the project or activity to the 
CHLA/ABSC Board of Directors upon completion of the project. 
A summary of the project will also be required for publication in 
BMC, 

Unused portions of grants provided from the Development 
Fund must be returned to the Association upon completion of the 
project or activity for which the grant was supplied. 


Procedures for application 


Applications for grants from the Development Fund must be 
submitted at least one month before the next scheduled 
CHLA/ABSC Board meeting. Board meetings normally are held 
in February, June and October of each year. 

Applications should be sent to the current CHLA/ABSC 
President with a copy to the Secretary. Applicants will be notified 
of the disposition of their application shortly following the Board 
meeting at which the application is considered. All enquiries and 
correspondence concerning the award should be directed to the 
CHLA/ABSC President. 


Review criteria for applications 


All requests for grants from the Development Fund will be re- 
viewed using the following criteria: 


1. contribution to the improvement of health and health care by 
promoting excellence in access to information; 


2. benefit to the professional development and/or professional 
practice of CHLA/ABSC members; 


3. originality of the proposed project or activity. 
In addition, requests for research funding will also be evalu- 
ated using the following additional criteria: 


4. appropriateness of research project design and evaluation 
methods; 


5. apparent ability of the research project leader to successfully 
complete the proposed project. 
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Honorary Life Membership in CHLA/ABSC 


To be eligible for the Honorary Life Membership in the 
CHLA/ABSC, a candidate must have played an active role in the 
affairs of the Association, and fulfil the following: 


1. be at or near the close of an active career in health sciences 
librarianship; 
2. hold a regular membership at the time of nomination; 


3. have made a significant contribution to the advancement of the 
purposes of the Association. 
Acurriculum vitae and a statement of the candidate’s contri- 
butions to, and activities within, the Association must be included. 
Nominations must be received by February 1, 1996. They 
must be in writing and mailed to: 
George Beckett, CHLA/ABSC Past President 
Health Sciences Library 
Memorial University of Newfoundland 
Health Sciences Centre 
St. John’s, NF A1B 3V6 


CHLA/ABSC Student Paper Prize 
Eligibility 
The contest is open to all students in or recently graduated from a 
library or information sciences program, a library techniques 
Program or aprogram in arelated faculty. Registered students may 
be full or part-time; graduate students should have completed their 
studies within one year of the competition’s closing date of March 
31, 1996. Articles submitted must be written while the student is 
enrolled in a program of study, or within one year of graduation. 

Astatement by a faculty member verifying that the article was 
written in accordance with the above requirements must accom- 
pany each paper. 

Multiple-author papers are eligible but in the event that such 
a paper is selected, only one prize will be awarded, divided evenly 
amongst all authors. 

The prize winner must be willing to have the paper published 
in Bibliotheca Medica Canadiana (BMC), the official journal of 
CHLA/ABSC. 


Prize 


The author of the winning paper will receive $300.00. The win- 
ning paper will be published in BMC. 


Content and format 


The paper should provide an in-depth analysis of a topic in health 
sciences librarianship or information science that is of interest to 
CHLA/ABSC members. The paper should not exceed twenty (20) 
double-spaced, typed pages and must not have been previously 
published, All references should be given in the Vancouver style; 
see British Medical Journal 1988 Feb 6; 296(6619):401-405. 
Contributions should be submitted on disk, preferably in Word- 
Perfect 5.1 format. 

Alll entries will be blind-reviewed. Three copies of the manu- 
script should be submitted together with a single cover sheet 
containing the full title of the article and for each author, name, a 
brief biographic sketch, degree program and institution, home 
address, telephone number and internet address. 
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Entries should be mailed to: Judging 


Student Paper Prize 
CHLA/ABSC 

P.O. Box 94038 

3332 Yonge Street 

Toronto, Ontario, M4N 3R1 


The panel of judges is comprised of the CHLA/ABSC Continuing 
Education Coordinator, the Editor of Bibliotheca Medica Ca- 
nadiana, and one other person appointed by the CHLA/ABSC 
President. The judges will read and evaluate all entries for style 
and readability, originality and suitability for publication. The 

Submissions must be postmarked no later than March 31, decision of the judges is final. If, in the opinion of the judges no 
1996. article submitted satisfies these criteria, the judges reserve the right 
not to declare a winner. 


Announcement of the award will be made at the Annual 
General Meeting in St. John’s, Newfoundland in June 1995. The 
winner will be contacted prior to that date. a 
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Ask Doctor DOCLINE 


ing Task Force (RSFT) in order to field the sort of 

questions that no manual or help screen seems to address. 
We hope it will serve as a (short lived) forum for questions ranging 
from Philosophy 101 to printer problems. 

We also implemented a Buddy system in which the four 
members: Charlotte Beck, Patrick Ellis, Joan Leishmann and Lea 
Starr, will serve as chapter contacts. Between Doctor Docline and 
the Chapter Buddies, we hope to get the information out on 
DOCLINE post haste. So, please, send your questions. Thanks. 


D=: Docline has been introduced by the Resource Shar- 


Q. My library’s interlibrary loans requests are about 80% for 
journal articles drawn from MEDLINE. These transactions 
are a piece of cake. The other 20%, however, come from a 
dog’s breakfast of journals that seem to eat up most of our 
time. Will DOCLINE help at all with these “others”? 


Yes, DOCLINE can help with this. I just did a quick SERLINE 
search and got some nice statistics for you. Of the 85,000 serials 
in SERLINE, only 5,000 are Index Medicus titles. That means 
that there are 80,000 non-Index Medicus titles that DOCLINE 
will allow you to borrow. *Someone* owns each one of these 
titles, not necessarily NLM. If you use the “please refer on” 
feature in DOCLINE, even if your routing table does not contain 
a library that owns the title, NLM will refer your request on to 


any of the other 2,700 DOCLINE libraries. If no *~DOCLINE* 
library owns it, NLM will send you location information for the 
other 400 libraries that are SERHOLD participants, but not in 
DOCLINE. I continue to add some amazing titles to SERLINE 
and SERHOLD every day: loads of naturopathic titles from our 
local Naturopathic College, etc. 


Nancy Ottman Press 

Regional Medical Library, HSLIC 
University of Washington, SB-55 
Seattle, Washington 98195 
Internet: essn@u.washington.edu 
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Patrick Ellis, Chair RSTF 

WK. Kellogg Health Sciences Library 
Tupper Building 

Dalhousie University 

Halifax, N.S., B3H 4H7 

Tel: (902) 494-2482 

Fax: (902) 494-3750 

Envoy: ILL.Kellogg 

Internet: PELLIS@AC.DAL.CA 


Q. How does DOCLINE handle rush requests? 


A. That depends on what you mean by “rush”. For stuff 
needed in hours via fax, you phone around just as you 
would now. When you have found the item, you would 
then prefix a DOCLINE request to the holding library 
so you and they have records of the transaction. If 
“rush” means within a week, then you could fire it into 
DOCLINE requesting a fax rather than mail (you can 
include Max Cost if you want it cheap as well as fast). 
Or, if you expect it is available reasonably easily, then 
you Can just put in a comment that you want it fast. 
DOCLINE saves your time locating and phoning and 
you do get a status report if you want it. 


Jim Henderson 

Medical Library Service 

College of Physicians and Surgeons of BC 
1383 West 8th Avenue (at Hemlock) 
Vancouver, BC, Canada V6H 4C4 
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Dianne Pammett 
CISTI-EIS-MEDLARS 


CISTI Organizational Changes USERID for a new Internet-access MEDLARS USERID. Un- 


fective August 14, 1995 CISTI's Electronic Products and fortunately, access to TOXNET and PDQ is not permitted on 

Services section (EPS) was replaced by Electronic Informa- “ese new USERID codes. . 

tion Services (EIS). Leo Grigaitis, Head of Electronic In preparation for this trade-in, please test your Internet 
Information Services, is responsible for coordinating the delivery  CO®ection using your current USERID to ensure it provides 
and client support of MEDLARS, DOCLINE ISAAC, Romulus and satisfactory service. For assistance with your Internet connection 
SwetScan products. Dianne Pammett remains as MEDLARS Prod- please contact your Internet Service providers CISTI cannot 
uct Coordinator, with assistance in answering questions from:Donna _Provide assistance in this area as it is a local environment issue. 
Chapman, Christine Midwinter and Leo Grigaitis. Cameron Mac- Note that, while telecommunication charges disappear, Internet 
donald, the former manager of EPS, is now Group Leader of SEVICE provider costs will vary. Ch r . z 
Marketing in the Business Affairs and Client Relations Directorate. “Trade-in” program will be phased in by province of resi- 


To obtain information or help on MEDLARS or GRATEFUL “ence over the coming year. You may join the program during, 
MED, please continue to contact us at: or after, your province’s designated months but not before. 


Tel: (613) 993-1210 (collect) 
Fax: (613) 952-8244 (fax) October, November, December 1995: Newfoundland, Nova 
Internet: cistiimedlars@nrc.ca Scotia, British Columbia 

DOCLINE Update January, February, March 1996: New Brunswick, PEI, NWT, 


Canadian holdings for DOCLINE will be sentto NLM on April, May, June 1996: Quebec 
November 15, 1995. We apologize for the inconvenience this 
delay has caused. 


Fixed Fee Access - Pilot/Test Sites Needed 
Cr: and NLM are interested in investigating the feasibility 


I ibraries will be pleased to note that the SERHOLD tape of Yukon, Manitoba, Saskatchewan, Alberta 
July, August, September 1996: Ontario 


Users who would like a new Internet-access MEDLARS 

USERID should contact: CISTILMEDLARS@NRC.CA 
giving name, address, telephone number and current MED- 
LARS USERID during the appropriate month or anytime after 
September 1996, You may also send your request to us by fax at 
(613) 952-8244 or mail to: 

CISTI-EIS-MEDLARS 

Room 157, Building M-55 

National Research Council Canada 

Ottawa, Ontario KIA 0S2 


of fixed-fee pricing for access to MEDLARS from Canada. 
Under this program institutions can provide their users with 
unlimited access to all the non-royalty MEDLARS databases at a 
fixed cost, Access to the system MUST BE via the Internet. Search- 
ers can use GRATEFUL MED, or the interactive system. Unlimited 
simultaneous users are permitted. 
For more information on the Fixed-Fee Pilot, please contact 
Dianne Pammett at (613) 993-1210 (collect) or by e-mail at di- 


anne.pammett@nrc.ca. = nie e a uaeen 
A ritten requests only, please. Regrettably, telephone requests 
MEDLARS via the Internet cannot be honored. EIS will endeavor to call users with the new 
LM has agreed to supply CISTI-EIS with new USERID USERID code within five working days of receiving the request. 
Ne which will only permit access to the bibliographic —_ Users will be expected to begin using the new USERID as soon 
databases on MEDLARS when used via the Internet. Direct —_as it is issued. Since both the old USERID and the new USERID 
searchers and GRATEFUL MED? users who access MEDLARS _ will likely be used in the same month, two invoices may be 
using the Internet exclusively can decrease theirtelecommunications _ received for that month, The Annual Administration Fee will be 
charges significantly by “trading in” their previous MEDLARS charged on the anniversary date of the old MEDLARS USERID. 
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1996 MeSH Tools Now Available 


rdering and pricing information for four 1996 MeSH Tools and the List of Serials Indexed for Online Users (LSIOU), is 
Operate These publications may now be ordered from NTIS. Note that microfiche copies of these titles are not available. 

Questions concerning orders may be directed to NTIS at 1-800-423-9225. Questions concerning standing orders should be 
directed to the NTIS subscription Section at (703)487-4630. 


Medical Subject Headings—A nnotated Alphabetic Medical Subject Headings—Supplementary Chemical 
List, 1996 Records, 1996 
: : Single Demand Order Number: PB96-965001 
Single Demand Order Number: PB96-964801 : 
NTIS Standing Order Number: PB96-964800 NTIS Standing Order Number: PB96-965000 
Hardcopy Price: $47.50 (U.S./Canada/Mexico) Hardcopy Price: $55.25 (U.S /Canada/Mexico) 


Medical Subject headings—Tree Structures, 1996 List of Serials Indexed for Online Users, 1996 


(LSIOU) 
Single Demand Order Number: PB96-964901 


: Single Demand Order Number: PB96-965201 
NTIS Sanding Order Number: PB96-964900 : ) 
Hardcopy Price: $43.00 (U.S./Canada/Mexico) NTIS Standing Order Number: PB96-965200 


Hardcopy Price: $26.50 (U.S./Canada/Mexico) a 
Permuted Medical Subject Headings, 1996 
Single Demand Order Number: PB96-965101 
NTIS Standing Order Number: PB96-965100 
Hardcopy Price: $38.75 (U.S./Canada/Mexico) 
Les MeSH de 1996 sont la! 


obtenir de l’ information a ce sujet. Pour ce faire, communiquez avec NTIS. Nous vous soulignons que ces documents ne sont 
pas offerts sur microfiches. Toute question quant aux commandes peuvent é@tre adressées 4 NTIS, au 1-800-423-9225, En ce 
qui a trait aux commandes permanentes, on pourra communiquer avec 1a section des abonnements de NTIS, au (703) 487-4630. 


Ve pouvez maintenant commander quatre outils MeSh de 1996 et la List of Serials Indexed for Online Users (LSIOU) ov 


Medical Subject Headings—A nnotated Alphabetic Medical Subject Headings—Supplementary Chemical Re- 
List, 1996 cords, 1996 

Numéro de commande unique: PB96-964801 Numéro de commande unique: PB96-965001 

Numéro de commande permanente NTIS: PB96-964800 Numéro de commande permanente NTIS: PB96-965000 

Prix de la copie papier: 47,50 $ (E.-U./Canada/Mexique) Prix de la copie papier: 55,25 $ (E.-U./Canada/Mexique) 
Medical Subject headings—Tree Structures, 1996 List of Serials Indexed for Online Users, 1996 

Numéro de commande unique: PB96-964901 (LsIov) 

Numéro de commande permanente NTIS: PB96-964900 Numéro de commande unique: PB96-965201 

Prix de la copie papier: 43,00 $ (B.-U./Canada/Mexique) Numéro de commande permanente NTIS: PB96-965200 


Permuted Medical Subject Headings, 1996 Prix de la copie papier: 26,50 $ (E.-U./Canada/Mexique) 
Numéro de commande unique: PB96-965101 

Numéro de commande permanente NTIS: PB96-965100 
Prix de la copie papier: 38,75 $ (E.-U./Canada/Mexique) 
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Rapport de l’ICIST 


Dianne Pammett 
CISTI-SIE-MEDLARS 
Réorganisation a U’ICIST 


VICIST (PSE) sont devenus les Services d’ information élec- 

troniques (SIE). Leo Grigaitis, le chef des Services 
d’information électroniques, est responsable de la coordination dela 
distribution et du service & la clientéle de MEDLARS, DOCLINE, 
ISAAC, Romulus et SwetScan. Dianne Pammett demeure la coor- 
donnatrice de produit MEDLARS. Elle bénéficie de!’ aide de Donna 
Chapman, de Christine Midwinter et de Léo Grigaitis. Cameron 
Macdonald, !’ ancien gestionnaire des PSE, est maintenant le chef du 
Groupe de marketing de la Direction des affaires commerciales et 
des relations avec la clientéle. 

P/pr obtenir de plus amples renseignements ou de I’ aide au sujet 
de MEDLARS ou de GRATEFUL MED, communiquez avec nous 
aux numeros habituels: 

Tel: (613) 993-1210 (a frais virés) 
Fax: (613) 952-8244 (télécopieur) 
Internet: cistiimedlars@nrc.ca 


Nouvelles quant a DOCLINE 
Ne sommes heureux d’annoncer aux biblioth@ques que le 


] e 14 aotit 1995, les Produits et services électroniques de 


tuban SERHOLD des fonds documentaires canadiens pour 
DOCLINE sera envoyé 4 la NLM le 15 novembre 1995. 
Nous nous excusons de tout probléme que ce retard a pu causer. 


Accés a prix fixe - Des emplacements pilotes, s.v.p. 


| *ICIST et la NLM désirent étudier la faisabilité d’un acces a 
prix fixe 4aMEDLARS au Canada. En vertu de ce programme, 
les organismes peuvent offrir 4 leurs usagers }’accés illimité 

a toutes les bases de données de MEDLARS non grevées de droits 

d’ auteur, et ce pour un prix fixe. L’accés au systéme DOIT se faire 

par Internet. Les chercheurs peuvent utiliser GRATEFUL MED ou 

le syst@me interactif. Il n’y a aucune limite quant au nombre d’usag- 
ers simultanés. 
Pour obtenir de plus amples renseignements sur ce programme 

pilote, communiquez avec Dianne Pammett au (613) 993-1210 (a 

frais virés) ou par courrier électronique, 4 dianne.pammett @nrc.ca. 


MEDLARS par Internet 


| a NLM a accepté d’offrir aux SIE de l’ICIST de nouveaux 

codes d’usager qui permettront |’ accés aux bases de données 

bibliographiques de MEDLARS par Internet. Les chercheurs 
et les usagers de GRATEFUL MED? qui auront uniquement accés & 
MEDLARS par Internet noteront une réduction marquée de leurs 
frais de télécommunications, Il leur suffira d’“echanger" leur ancien 
code d’usager MEDLARS pour un nouveau code d’usager MED- 
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LARS pour |’ accés par Internet. I leur sera toutefois impossible 
d’accéder 4 TOXNET et 4 PDQ de cette facon. 

Si vous prévoyez faire appel a ce service, faites l’essai de 
votre connexion Internet (en utilisant votre code d’usager actuel) 
afin d’en assurer le fonctionnement. Pour obtenir del’ aide quant 
a votre connexion Internet, communiquez avec votre fournisseur 
Internet. L'ICIST ne peut pas offrir d’aide dans ce domaine 
puisque ces questions relévent de votre environnement local. 
Nous vous soulignons qu’alors que les frais de t¢l6communica- 
tions disparaitront, il faudra tout de méme prévoir les frais de 
votre fournisseur de services Internet. 

Le programme d’"echange" sera déployé de facon échelon- 
née au cours de l’année. Vous pouvez adhérer au programme 
pendant (ou aprés) les mois assignés 4 votre province, mais pas 
avant. 


octobre, novembre, décembre 1995; Terre-Neuve, Nouvelle- 
Ecosse, Colombie-Britannique 


janvier, février, mars 1996: Nouveau-Brunswick, f.~P.-E, T.N.- 
O., Yukon, Manitoba, Saskatchewan, Alberta 


avril, mai, juin 1996: Québec 
juillet, aoGt, septembre 1996: Ontario 


Les usagers qui desirent accéder 4A MEDLARS par Internet 
doivent communiquer avec: CISTLMEDLARS@NRC.CA 
et soumettre leur nom, adresse, numéro de téléphone et code 
@usager MEDLARS actuel, pendant les mois assignés a leur 
province ou aprés septembre 1996. 
Vous pouvez aussi soumettre votre demande par télécopieur, 
au (613) 952-8244, ou par courrier, a: 
ICIST-SIE-MEDLARS 
Bureau 157, Edifice M-55 
Conseil national de recherches Canada 
Ottawa (Ontario) KIA 0S2 
Veuillez soumettre des demandes par écrit seulement. Nous ne 
pouvons traiter les demandes verbales. Les SIE competent in- 
former les usagers de leur nouveau code d’accés dans les cing 
jours ouvrables suivant leur demande. Les usagers devront com- 
mencer a utiliser leur nouveau code dés qu’ ils l’auront regu. Vu 
qu’il est probable qu’il y ait chevauchement dans l’usage de 
Pancien et du nouveau code pendant le premier mois, vous 
recevrez deux factures pour ce mois. Les frais annuels d’admini- 
stration seront pergus a la date d’ anniversaire de l’ancien code 
dusager MEDLARS. 
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Report on the Second Meeting of the Advisory Board on 
Scientific & Technological Information 


George Beckett 


Subcommittee on Health Sciences Information 


"| “Nhis is a brief report on the second meeting of the Subcommit- 
tee on Health Sciences Information which advises CISTI. It 
was held on July 28, 1995 in Ottawa. Present for the meeting 

were Lea Starr and George Beckett from CHLA/ABSC, Vivien 

Ludwin (chair) from ACMC, Germain Chouinard from ASTED, 

Robert Laframboise from MRC, and Bernard Dumouchel and Cam 

Macdonald from CISTI. Margot Montgomery, Director-General of 

CISTI participated in part of the meeting. 

The tone of the meeting was sombre as federal government 
restructuring has had a significant impact on the National Research 
Council and CISTI. There is increased emphasis for CISTI to gen- 
erate revenue and accelerate the development of cost-recovery 
programs, CISTI has had a major reorganization of its administrative 
structure with a number of staff positions being eliminated. The 
CAN/OLE service will be discontinued by January, 1996. CISTI 
Ottawa branch libraries will be transformed into virtual libraries by 
1999. Union list activities will be frozen at 1995 levels with a 
continuing review of their usefulness. 

Of direct interest to health sciences librarians is the elimination 
of the DOCLINE support position formerly held by Michelle 
Slachta. Dianne Pammett will be responsible for MEDLARS and 
DOCLINE support as part of the Electronic Information Services 
group within the CISTI Operations Directorate headed by Bernard 
Dumouchel. It is recognized that this staffing level is unlikely to be 
totally satisfactory but is a reflection of the current problems with 
which CISTI is trying to cope. If you encounter problems with CISTI 
services for the health sciences community let CISTI know and also 
inform CHLA/ABSC. 

Other topics discussed or reported at the meeting were: 


1. Charges for document delivery requests sent via DOCLINE 
have declined to $7 from $9 since CISTI can now process 
them automatically. 


2. A pilot project for flat rate access to MEDLARS will be 
introduced in Fall, 1995. 


3. CISTI is encouraging the introduction of DOCLINE and the 
LOANSOME DOC service. It will support LOANSOME 
DOC requesters if no local libraries will provide the service. 


4. The ability of CISTI to report SERHOLD holdings for 
Canadian libraries is limited, CISTI will not provide online 
updating of serial holdings. CHLA/ABSC chapters are 
encouraged to investigate alternative options for reporting 
holdings for DOCLINE which do not depend upon CISTI. 
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§. CISTIis investigating various options to provide a union 
list publication service based upon the data submitted to 
SERHOLD. It is very reluctant to become directly 
involyed in creating union lists for individual libraries. 
Any union list publication service will be provided upon 
acost recovery basis. 


6. The question of developing a Canadian version of the 
DOCLINE service for the entire science, technology and 
medical community was discussed. While there was felt 
to be some value to such an idea, the difficulties inherent 
in developing such a system in a time of financial crisis 
seemed overwhelming. 


7. The role of CISTI as the Canadian National Science 
Library was discussed. CISTI does have this mandate in 
its enabling legislation but has no special powers or 
authority assigned to it to carry out the mandate unlike 
the National Library of Canada. This topic came up in the 
discussion as Margot Montgomery made it clear that 
CISTTis continuously reviewing its mission and strategic 
plan. There is ongoing activity to develop the vision of 
what CISTI will be in five year’s time. CISTI has also 
had some discussion with the Canadian Association of 
Research Libraries about possible ways to support each 
other. 


8. There were demonstrations given of SWETSCAN (the 
CISTI table of contents service) and of the CISTI ISAAC 
interface to the new AMICUS integrated library system 
of the National Library of Canada. In the course of the 
demonstration the ongoing difficulties with AMICUS 
system response time were obvious. 

Overall Lea and I felt that the meeting was very useful. 
There was a frank exchange of ideas and concerns which clari- 
fied the issues felt to be important to the various groups. Clearly 
for CHLA/ABSC, the issues of staffing for health sciences 
support, issues pertaining to the creation of union lists both for 
input and output to/from SERHOLD and general CISTI support 
for DOCLINE are crucial. The meetings of the sub-committee 
provide a valuable opportunity to communicate with senior 
CISTI management about our concerns. CISTI is a valuable 
partner for health sciences libraries and both sides must work at 
preserving and strengthening the partnership. a 
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Telemedicine Schedule 


of 1995 and early 1996. All sessions are on Mondays, 


| i ere are the remaining telemedicine programs for the rest 
from 3:30-4:15 pm EST. 


December 4, 1995-Teaching the Internet: an introduction to the 
design and delivery of Internet training programs in the health 
sciences. 


Presenter: Jennifer Reiswig, Librarian, Toronto East General & 
Orthopedic Hospital 


January 22, 1996-Pediatric Resources for the Hospital Library 


Presenter: Elizabeth Uleryk, Director, Hospital Library, Hospital 
for Sick Children, Toronto BH 


Contents of Health Libraries Review Volume 12 no.1 and no.2 1995 


cal, Health and Welfare Libraries Group of the Library 
Association. The March 1995 issue is a theme issue on 
staff training and professional development. The June 1995 issue 
focuses on ethical and legal issues in health care librarianship. 
Here are the table of contents: 
Volume 12(1) 1995 


Editorial - Continuing professional development 

by J van Loo p1-2 
Education for a generation hence 

by J Nasir p3-11 
The condition is critical: continuing professional development 
of library and information services staff 

by M Redfern p13-21 
Platform for change: the Medical Library Association’s re- 
sponse to the professional development challenge 

by RE Webb p23-27 
In the right vein? How adequately are departments of infor- 
mation and library studies educating for health care informa- 
tion management and library services in a changing health 
service? 

by H Dyer and J Rolinson p29-37 
Who’s been using my CD-ROM: Results of a study on the 
value of CD-ROM searching to users in a teaching hospital 
library 

by H Dyer and P Buckle p39-52 
Volume 12(2) 1995 


Editorial - Ethical and legal issues—dilemmas and duties 
by P Morgan p71-77 


I | ealth Libraries Review is the official journal of the Medi- 
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A code of ethics for European health librarians: the points of 
departure 

by T McSedn and J Tsafrir p79-82 
The therapeutic partnership: legal and ethical aspects of con- 
sumer health information 

by R Gann p83-90 
The legal responsibilities of the health-care librarian 

by A Muir and C Oppenheim p91-99 
Responding to the reforms—are we meeting the need? 

by M Roddham p101-114 
Systems used to automate medical libraries—analysis by type 
of library 

by H Miido p115-122 
Library audit: report of the process of undertaking the audit 
of library services of selected educational providers within the 
former Northern Region: July 1994 

by G Walton and C Smith p123-127 


ealth Libraries Review is published quarterly and the 
subscription price for North Americans is $129.00 (US). 


Subscribers in Canada must add GST. Orders for current 

subscriptions and back issues should be seat to: 

Journal Subscriptions 

Blackwell Science Ltd. 

P.O. Box 88 

Oxford OX2 ONE U.K. 
Orders for reprints should be addressed to: 

Blackwell Science Ltd. 

Osney Mead 

Oxford OX2 OEL U.K a 
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CHLA/ABSC 1996 


20TH ANNIVERSARY CELEBRATION: CREATIVE CONNECTIONS 
DELTA CHELSEA INN TORONTO: JUNE 12 - 17, 1996 


and it looks like next June’s conference will be interesting 
and informative, and entertaining! 

The conference will start with three full days of continuing 
education, scheduled for Wednesday, June 12 to Friday, June 14. 
The CE courses will cover such topics as Designing Web Sites, 
Document Delivery in the Electronic Age, and Development of a 
Business Case for Your Project. On Friday evening, a special 
opening reception will be held in honour of the association’s 20th 
anniversary. 

Saturday, Sunday and Monday will offer a packed program of 
panel discussions, special speakers, and invited or contributed 
papers. Proposed topics include: 

e Library Connections: Creativity and Chaos 

e AccreditationQ &A 

@ Collection Development in the Electronic Age 
o Proposal Writing 

eo Fee for Service 

e Internet at the Reference Desk 

eo Evidence-Based Practice 

@ Resource Sharing & DOCLINE Update 

e Health Policy & Restructuring 

eo New Information Resources 


Te Planning Committee has been hard at work all summer, 
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In addition to all of this, watch for details about a “Night on 
the Town”, the annual banquet (Sunday evening at the Delta 
Chelsea), two days of exhibits and workshops (Saturday & Sun- 
day), and a two-day poster session (Sunday & Monday). 

To ensure that you will be included on the mailing list for the 
pre-registration package, e-mail your name, full address, phone 
and fax numbers, and your Internet address to the following 
mailbox: chla96 @ices.on.ca. 


If you would like to contribute a paper for presentation, and/or 
you have a topic for a discussion forum, please contact either 
Madeline Grant or Jenny Reiswig at: 


grantm@ vax.library.utoronto.ca 
or 


reiswig @vax.library.utoronto.ca. 


If you would like to participate in the poster session, please 
contact Eva Gulbinowicz at : 
Tel: (416) 314-3204 
Fax: (416) 314-3225, 


To keep up to date with all the latest news, check out the Web 
Home Page at the following site: 
hitp://www.imron.ca/~contact/chl a 96.html 
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New Resources to Note 


Documentation et Bibliotheques special issue 


ocumentation et Bibliothéques, the journal of the Associa- 
D« pour l’avancement des sciences et des techniques de 

la documentation (ASTED) has published a thematic issue 
on health libraries in its April-June 1995 (volume 41 numéro 2) 
issue. 


Manitoba Health Libraries Association Union List now 
available 


new edition of the Union List of Selected Serials of the 
Manitoba Health Libraries Association is now available. 
It contains over 1,400 health sciences serial titles held in 
eighteen contributing libraries. The cost is $45.00 (includes post- 
age and handling; GST not applicable). Cheques should be made 
payable to. Manitoba Health Libraries Association. Order from: 
Greg Wilton, Chair, Union List Committee 
c/o Manitoba Health Information Network 
NAI/O-700 McDermot Avenue 
Winnipeg, Manitoba R3E 0T2 
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World Wide Web Sites 


lhe Medical Library Association now has a home page on 

the World Wide Web, with links to information about the 

association, forthcoming conferences and features such as 
the Code of Ethics for Health Sciences Librarianship. The URL 
for MLA is: Attp:/Awww.kumce.edu/MLA/. 


Another site of interest to librarians is “The Knowledge 
Source: Just For Librarians” offering links to libraries on the Web, 
library associations, and resources such as the CIC Center for 
Library Initiatives, and Innovative Internet Applications in Librar- 
ies. Bibliographic instruction resources can be tapped by selecting 
the latter for example, with links to the Johns Hopkins Literature 
Search Practicum for first year medical students. The URL for Just 
for Librarians is: 


http://www. sirs.com/tree/library him |_| 
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Report to CHLA/ABSC from the Ontario Hospital Libraries 
Association 


Dee Sprung 
OHLA President, 1995 
OHLA 1995 Executive 


(The OHLA year is January - December) 


Past President _|Jan Greenwood, Toronto 
President Dee Sprung, Kitchener 
President-Elect Jessie McGowan, Ottawa 
Secretary Barbara Murray, Thunder Bay 
Treasurer Deborah Lambert, Toronto 


Peggy Binkle of Owen Sound is completing her second year 
as Editor of the OHLA NEWSLINE, and has been joined by Janice 
Pividor of London, serving a first year as Assistant Editor. The 
Executive is extremely grateful that Janette Hatton agreed to serve 
for a third year as Education Chair and we thank her for a series 
of well planned and executed Telemedicine programs. John Tagg 
continues to serve as OHA Liaison. 


The five regional Representatives are: 


Karen Gagnon, Kingston 
Elizabeth Reid, Toronto 


Elaine Baldwin, Kitchener 
[RegionS —————_—«[Anna Henshaw, Windsor 


1994 Annual Meeting 
Te OHLA Annual Conference was held in November as part 


of the OHA’s Annual Convention. The theme was “Redes- 
igning Health Care for Today & Tomorrow”. Keynote 
speaker Pat Henderson, CEO of Freeport Hospital in Kitchener 
spoke about “The Learning Organization” with effective examples 
from the Freeport experience. OHLA member Madeline Grant 


Page 87 


chaired a lively panel on “Volunteers in the Library - Challenges, 
Perils, Pitfalls, Rewards”. The day concluded with a workshop on 
archival theory and practice, “Protecting Past and Present for the 
Future”. 


Other Association Activities 


of the Ontario Hospital Libraries Association. The preoccupa- 

tions of the Executive have been both retrospective and 
forward-looking. An extensive revamping of the Executive Man- 
ual to be completed this year will increase the knowledge and 
efficiency of future executive members. Jan Greenwood’s care- 
fully constructed new archival policy looks so useful that we 
intend to recommend it as a template to all OHLA libraries. The 
computer notebook and software purchased last year for the use 
of the editor has proved its worth - as the backbone of OHLA 
NEWSLINE, as a secretarial tool, and as a vehicle for maintaining 
a master membership list. 

Plans are underway to celebrate our tenth anniversary in 
conjunction with our Annual General Meeting on November 6th. 
Inaugural presentations of awards for Outstanding Achievement 
and Honourary Life Membership and poster sessions on past 
activities will be featured. Jessie McGowan has planned an inter- 
esting program with Lea Starr, CHLA President, as our keynote 
speaker. Her presentation on “The Three Rs: Regionalization, 
Restructuring, and Rationalization” will be followed by a panel on 
setting up hospital information teams. 


[: November of 1995 we will celebrate the tenth anniversary 
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Lea Starr 

CHLA/ABSC President 
Caritas Health Group 

Grey Nuns Hospital 

1100 Youville Drive West 
EDMONTON, AB T6L 5X8 
Tel:(403) 450-7251 
Fax:(403) 450-7202 
Internet:Istarr @caritas.ab.ca 


Susan Murray 

CHLA/ABSC Vice President/ 
President Elect 

Consumer Health Information 
Service 
Metro Toronto Reference Library 
789 Yonge Street 
TORONTO, ON M4W 2G8 
Tel:(416) 393-7168 
Fax:(416) 393-7181 
Intrnt:smurray @ mtrl.toronto.on.ca 


George Beckett 
CHLA/ABSC Past President 
Health Sciences Library 


Jan Johnson 
Editor 


University of Northern British Columbia 


3333 University Way 

PRINCE GEORGE, BC V2N 4Z9 
Tel:(604) 960-6473 

Fax:(604) 960-6610 
Internet:jjohnson @ unbc.edu 
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CHLA/ABSC Board of Directors 


Memorial University of 
Newfoundland 

Prince Philip Drive 

ST. JOHN’S, NF A1B 3V6 
Tel:(709) 737-6670 

Fax:(709) 737-6400 
Internet:georger @kean.ucs.mun.ca 


Jim Henderson 
CHLA/ABSC Treasurer 
Director 

Medical Library Service 
College of Physicians and 
Surgeons of B.C, 

1383 West 8th Avenue 
VANCOUVER, BC V6H 4C4 
Tel:(604) 733-6671 
Fax:(604) 737-8582 
Internet:jimh @ wimsey.com 


John Cole 

CHLA/ABSC Secretary 
Medical Library 
University of Calgary 
3330 Hospital Drive N.W. 
CALGARY, AB T2N 4N1 


BNC Staff 


Dean Giustini 

Assistant Editor 

Tom Baker Cancer Library 
Foothills Medical Centre 
Alberta Cancer Board 
1331-29th Street N.W. 
CALGARY, AB T2N 4N2 
Tel:(403) 670-1765 
Envoy:ILL.TBCC 
Fax:(403) 283-1651 


Tel:(403) 220-6858 
Fax:(403) 282-7992 
Envoy:ILL.ACUM 
Internet:jcole @acs.ucalgary.ca 


Lois Wyndham 
CHLA/ABSC CE Coordinator 
Chedoke-Hospital Library 
Chedoke-McMaster Hospital 
PO Box 2000 

HAMILTON, ON L8N 3Z5 
Tel:(905) 521-2100 x7741 
Internet:wyndham @fhs.csu. 
mcmaster.ca 


Anitra Laycock 

CHLA/ABSC Public Relations 
Health Sciences Library 

Camp Hill Medical Centre 

1335 Queen Street 

HALIFAX, NS B3J 2H6 
Tel:(902) 496-3458 

Fax:(902) 496-2745 
Internet:alaycock @fox.nstn.ns.ca 


Internet:giustini @ acs.ucalgary.ca | 
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